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Some  Practical  Hints  on  the  Fitting  of  Spectacles. 

By  Frank  W.  Abbott,  M.  D. 

There  is  perhaps  nothing  which  everybody  uses  who  reaches 
the  declivity  of  life,  and  many  of  the  most  intelligent  in  early 
years,  that  is  used  with  so  little  appreciation  of  the  causes  for 
their  need  and  the  principles  which  govern  their  correct  adjust- 
ment, as  spectacles.  Fortunately  the  healthy  eye  is  a  patient 
and  long-suffering  member  and  adapts  itself  to  adverse  circum- 
stances with  great  facility. 

A  normal  condition  of  vision  obtains  when,  without  conscious 
effort,  a  clearly  outlined  picture  of  an  object  at  any  distance  falls 
upon  the  yellow  spot  of  both  retinas.  Spectacles  fulfill  their 
purpose  when  with  their  assistance  a  perfect  picture  of  the  ob- 
served object  falls  upon  the  retina  without  conscious  effect,  and 
the  eye  needs  glasses  when,  with  healthy  tunics  and  humors,  a 
sharply  outlined  picture  of  the  observed  object  does  not  fall 
upon  the  retina  at  all  or  only  with  conscious  effort.  The  ordi- 
nary conditions  which  prevent  this  desired  state  of  things  are 
called  errors  of  refraction,  as  you  all  know,  and  are  presbyopia, 
myopia,  hypermetropia,  and   astigmatism.     As   presbyopia   af- 


2  Practical  Hints  on  Fitting  Spectacles. 

fects  everybody  who  reaches  the  age  of  fifty  years,  and  as  almost 
every  civilized  person  of  that  age  wears  glasses  more  or  less,  we 
will  consider  this  error  of  refraction  first. 

Our  ordinary  book  and  newspaper  print  is  legible  at  a  dis- 
tance of  about  twelve  or  fourteen  inches  from  the  eye,  and 
this  the  man  less  than  forty  years  of  age  can  read  with 
ease  and  comfort.  Soon  after  this  age,  however,  he  begins 
usually  to  grumble  a  little  at  the  poor  type  that  printers  use 
now-a-days,  and  is  particular  about  the  light  which  he  uses.  It 
must  be  pretty  strong  and  fall  squarely  upon  the  page  or  else  it 
doesn't  suit  him.  Perhaps  as  characteristic  a  motion  as  any 
that  he  makes  now  is  when  he  looks  at  his  watch  to  tell  the 
time  of  day.  When  he  first  pulls  out  his  watch  he  involuntarily 
brings  it  up  within  eight  or  ten  inches  of  his  face,  as  he  used  to 
years  ago,  but  the  figures  are  indistinct,  and  with  a  half  sur- 
prised, half-impatient  gesture  throws  his  head  back  and  pushes 
his  watch  a  few  inches  farther  away,  and  soon  sees  it  plainly. 
It  is  very  likely  that  at  this  time  any  hint  by  friends  that  his 
sight  is  not  what  it  once  was  will  be  indignantly  resented,  for 
he  says  what  is  very  true  that  he  can  see  off  as  far  as  ever  he 
could  in  his  life,  and  may  challenge  his  friend  to  a  competition 
in  reading  a  distant  sign  or  placard,  and  show  that  in  this 
respect  his  natural  powers  are  undiminished. 

Now,  what  change  has  taken  place  in  his  eyes  to  make  the 
reading  of  his  evening  paper  irksome,  instead  of  easy,  as  it  was 
formerly  ? 

It  is  strange  that  such  a  theory  as  that  the  cornea  becomes 
flattened  ever  prevailed,  for  you  see  at  once  that  a  change  of 
this  kind  would  have  affected  distant  vision  as  well  as  near.  I 
may  be  going  over  ground  well  known  to  you  all  when  I  give 
the  correct  theory  of  the  refractive  processes  of  the  eye,  but  I 
must  make  my  paper  logical  at  the  expense  of  telling  a  twice- 
told  tale. 

Dr.  Moore  says  that  Ophthalmologists  love  long  words. 
Grant  it.     But  our  long  words  mean  something  and  they  have 
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the  same  sharp  definite  meaning  every  time,  and  when  you  once 
know  the  lingo,  as  a  revered  Buffalo  D.  D.  forcibly  puts  it,  these 
long  words  give  a  precision  and  accuracy  to  your  statements, 
which  a  long  circumlocution  in  short  words  fails  to  afford. 

Now,  the  first  long  word  which  I  want  to  use,  is  emmetropia 
and  its  adjective  emmetropic.  An  emmetropic  eye  is  a  normally 
shaped  eye,  in  which  at  perfect  rest  distant  objects  are  distinctly 
seen.  Emmetropia  from  en.  in  metron  measure,  ops  eye,  means 
this  condition  of  eye,  in  which  the  different  parts  are  so  in  meas- 
ure that  vision  for  distance  takes  place  without  effort,  for  a  per- 
fect picture  of  the  observed  object  as  made  by  the  lens,  is  printed 
directly  on  the  lens,  for  the  retina  is  directly  at  the  principal 
focus  of  the  lens.  Now,  when  this  emmetropic  eye  looks  at 
anything  near  by,  of  course  if  no  change  occurs  in  it,  a  perfect 
picture  is  not  made  on  the  retina,  for  with  the  change  in  the 
position  of  the  object  comes  a  change  in  the  position  of  the 
focus  of  the  lens  in  relation  to  it. 

Here  the  function  of  the  ciliary  muscle  steps  in.  As  the  ob- 
ject approaches,  through  the  influence  of  the  ciliary  muscle,  the 
lens  becomes  stronger  and  the  focus  still  remains  directly  at  the 
retina,  a  perfect  picture  is  formed  upon  it  and  distinct  vision 
results.  The  eye  accommodates  itself  to  any  distance  of  the 
object  we  wish  to  see,  and  this  faculty  is  hence  called  accommo- 
dation in  our  lingo.  Now,  our  theory  of  the  refractive  processes 
of  the  eye  is  established.  The  emmetropic  or  normally-shaped 
and  constructed  eye  sees  perfectly  at  a  distance  when  at  rest,  and 
accommodates  itself  for  near  vision  by  making  the  lens  more 
convex  or  stronger. 

It  is  probably  superfluous  to  say  that  this  accommodation 
becomes  an  automatic  action  before  we  are  old  enough  to  be 
self-conscious,  and  up  to  middle  life  we  look  from  distant  things 
too  near  and  the  eye  adjusts  itself  to  them^so  as  to  make  vision 
perfect  without  our  being  conscious  of  the  slightest  effort.  But 
there  comes  a  time  when  this  effort  becomes  irksome  without 
our  knowing  exactly  what  the  matter  is,  only  we  know  that  in- 
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stead  of  holding  anything  up  close  to  see  it,  we  must  push  it 
away,  and  if  we  attempt  to  read  with  the  paper  where  it  was 
formerly  held,  the  eyes  get  tired.  Our  theory  of  vision  makes 
the  explanation  of  this  self-evident.  The  emmetropic  eye  still 
sees  distant  objects  the  same  as  ever,  but  refuses  to  accommo- 
date itself  to  near  objects  as  formerly.  The  lens,  becoming  stiff 
with  age,  refuses  longer  to  obey  the  ciliary  muscle  as  once  it  did 
and  no  longer  becomes  so  converse  that  its  focus  for  near  objects 
is  on  the  retina. 

The  trouble  need  only  be  stated  to  suggest  the  remedy.  If  the 
lens  will  not  thicken  up  at  the  centre  and  become  more  convex  when 
we  want  to  look  at  any  thing  close  at  hand,  j  ust  put  a  piece  of  glass 
that  is  thicker  at  the  centre  than  at  the  edges,  in  front  of  it,  and 
thus  reinforced,  it  performs  its  lessened  work  with  ease  and 
comfort  as  before.  Now,  this  condition  of  the  eye,  when,  through 
age,  accommodation  fails,  is  called  the  old  eye  or  presby- 
opia. Theoretically,  the  relief  of  presbyopia  by  glasses  is  very 
simple,  and  in  practice  we  find  that  such  is  the  power  of  the  eye 
to  adapt  itself  to  circumstances  that  very  many  presbyopic 
people  use  glasses  which  are  not  adapted  to  their  eyes  without 
much  complaint.  But  very  many  people  are  complaining  of 
weak  eyes  when  the  fault  is  not  with  the  eyes  but  with  badly 
adjusted  spectacles.  When,  therefore,  we  attempt  to  adjust 
glasses  to  the  presbyopic  age,  we  find  that  there  are  several 
points  to  be  considered.  In  the  first  place  we  find  that  the  eye 
does  not  do  its  work  with  ease,  unless  it  uses  a  certain  part  ot 
its  accommodative  power,  e.  g.,  suppose  we  want  to  give  a  man, 
fifty  years  of  age,  glasses  with  which  to  read  at  twelve  inches 
distance  from  his  eyes.  A  glass  of  twelve  inches  focus  would 
throw  the  picture  of  this  object  upon  the  retina  without  any 
effort  of  the  accommodation,  but  in  practice  the  eye  will  not 
tolerate  so  strong  a  glass  and  wants  a  weaker  one  which  will 
make  the  eye  use  some  accommodation  for  perfect  vision  at  this 
instance.  Again,  there  is  a  curious  relation  between  the  amount 
of  convergence  of  the  two  eyes,  and  the  amount  of  accommo- 
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dative  effort  which  they  can  make.  We  may  say  that  the 
accommodating  power  varies  directly  with  the  convergence,  so 
that  the  nearer  an  object  is  held  to  the  eyes,  the  greater  is  the 
convergence  of  the  two  eyes  and  the  greater  the  power  of  accom- 
modation. This  fact  must  be  borne  in  mind  further  on  when 
we  speak  of  glasses  both  for  old  people  and  for  near-sighted 
people.  There  is  one  mere  fact  which  experience  has  taught 
us,  which  we  must  consider  in  choosing  the  proper  lens  for  any 
eye  and  that  is  that  the  eye  cannot  long  use  the  whole  of  its 
accommodation  without  fatigue.  That  is  to  say,  e.  g.,  a  man  of 
forty-five  can  still  accommodate  for  an  object  nine  inches  distant 
from  his  eye,  but  no  closer;  now  he  cannot  read  a  print 
so  fine  that  it  has  to  be  held  at  nine  inches  from  his  eye 
without  great  fatigue.  While  the  youth,  who  can  accommodate 
for  a  point  five  inches  away,  can  read  at  nine  inches  with 
perfect  ease.  The  principle  is  easy  to  see.  It  is  difficult 
to  work  continuously  up  to  one's  limit  of  one's  powers  ;  intense 
fatigue  soon  results.  So  eyes  which  are  just  able  to  accommo- 
date for  nine  inches  by  exerting  the  full  force  of  the  ciliary 
muscle,  cannot  continue  to  do  so  for  any  length  of  time  without 
great  fatigue.  Having  found  for  a  patient  lenses  complying 
with  the  foregoing  principles,  the  next  question  is,  what  kind  of 
bows  to  use  to  keep  them  in  front  of  his  eyes.  The  first  requi- 
site of  spectacle  bows  is  that  they  shall  hold  the  lenses  steady 
and  with  their  centres  directly  in  front  of  the  pupils.  This  is  a 
very  important  point,  and  one  to  which  too  little  attention  is 
paid.  The  optician  who  sells  spectacles  ought  to  fix  the  frames 
to  the  shape  of  the  features,  as  the  tailor  ought  to  fit  us  in  coats 
or  the  shoemaker  in  shoes.  But  most  of  them  pay  no  attention 
to  this  question  ;  so  the  physician  should  investigate  the  fit  of 
the  spectacles  whenever  he  sees  his  patients  wearing  them,  even 
though  they  make  no  complaints. 

A  moment's  study  of  the  action  of  a  lens  upon  the  rays  of 
light  that  pass  through  it,  will  show  the  reason  for  this.  As  the 
edge  of  a  convex  lens   is  thinner  than  the  centre,  the  effect  of 
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looking  through  one  side  of  the  lens  instead  of  through  the  cen- 
tre, is  the  same  as  though  we  looked  through  a  prism,  and  the 
object  looked  at  seems  moved  out  of  place.  You  will  remember 
that,  in  looking  through  a  prism,  the  objects  seem  displaced  in 
the  direction  of  the  thin  edge  of  the  prism ;  so  in  looking 
through  a  convex  lens  between  the  centre  and  the  circumference, 
the  object  looked  at  will  seem  to  be  moved  away  from  the 
centre  towards  the  circumference  of  the  lens.  Now,  if  the  spec- 
tacle bows  are  bent,  as  we  frequently  see  them,  so  that  one  lens 
sets  above  the  line  of  the  pupils,  an  object  as  looked  at  through 
this  lens  looks  to  be  lower  than  its  true  position ;  if  the  other 
lens  is  below  the  line  of  the  pupils,  so  that  the  person  is  looking 
through  its  upper  edge,  the  same  object  looks  to  be  above  its 
true  position.  Now,  if  one  eye  continues  to  see  an  object  above 
its  true  position,  and  the  other  sees  it  below,  we  apparently  see 
two  objects  instead  of  one,  and  this  double  vision  the  eye  ab- 
hors so  that  the  superior  rectus  muscle  of  one  eye  gives  an 
extra  pull  to  bring  one  object  right  and  the  inferior  rectus  of  the 
other  pulls  the  eye  down  to  bring  the  other  object  right  and 
the  consequence  of  this  discordant  action  is  that  the  eyes  soon 
become  so  wearied  that  work  is  impossible.  The  same  thing 
holds  true  if  the  bows  are  so  short  that  the  centres  of  the  lenses 
are  nearer  together  than  the  pupils  ;  or,  if  they  are  so  long  that 
the  centres  of  the  lenses  are  farther  apart  than  the  pupils.  In 
the  first  place,  when  the  lenses  are  too  near  together,  each  pupil 
looks  through  the  outer  edge  of  the  lens,  in  consequence  the 
object  seems  to  be  thrown  to  the  right  for  the  right  eye,  and  to 
the  left  for  the  left  eye,  and  the  external  recti  have  to  pull  the 
pupils  apart  or  make  the  eyes  diverge  to  prevent  double  images. 
Now  you  may  ask  what  difference  this  makes,  for  the  converg- 
ence of  the  eyes  has  to  vary  with  the  distance  of  the  object  any- 
way, so  what  matters  a  little  more  divergence  than  usual  for  a 
near  object?  You  will  remember  that  I  spoke  a  few  minutes  ago 
of  the  relations  between  the  convergence  of  the  eyes  and  the 
accommodation,  that  the  accommodation  power  was  greater  the 
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greater  the  convergence.  Now,  if  an  object  is  thrown  to  the 
right  by  a  glass  before  the  right  eye,  which  is  so  near  the  nose 
that  the  pupil,  instead  of  being  behind  its  centre,  is  behind  its 
outside  edge,  and  the  same  object  is  thrown  to  the  left  for  the 
left  eye  in  a  similar  manner,  these  eyes  are  made  to  diverge  so 
much  to  bring  these  objects  together  and  avoid  double  vision 
that  their  accommodative  power  is  lessened,  and  this  causes  in- 
distinct vision,  weariness,  etc.,  etc.  So  we  see  that  the  perfect 
spectacle  frame  will  hold  the  lenses  directly  in  front  of  the  eyes, 
so  that  their  centres  will  correspond  with  the  centres  of  the 
pupils.  This  indication  can  hardly  be  met  by  any  of  the  num- 
erous patterns  of  eye-glasses  now  in  the  market,  but  they  are  so 
convenient  to  carry  and  to  slip  onto  the  nose  when  wanted  for 
a  short  time,  that  their  use  is  permissible  under  such  circum- 
stances, but  for  continuous  use  spectacles  only  should  be  used. 
For  ordinary  use  the  bows  with  a  single  side-piece,  called  single 
temples,  are  most  convenient  and,  if  rightly  adjusted,  hold  the 
glasses  with  sufficient  steadiness. 

As  for  the  lens  itself,  the  choice  lies  between  pebbles  and 
good  glass,  with  som-thing  to  be  said  in  favor  of  each.  Glass 
is  cheaper  and  some  opticians  say  that  being  a  little  softer  is 
more  likely  to  be  ground  with  perfect  accuracy.  But  on  account 
of  their  softness,  glass  lenses  become  scratched  and  rough 
sooner  than  pebbles.  The  advantages  of  pebbles  are  their  super- 
ior hardness,  which  enables  them  to  keep  their  polish  longer,  in 
careless  hands.  But  spectacles  are  fragile,  and  usually  are 
broken  before  they  become  scratched  up,  and  the  price  of  one 
pair  of  pebbles  will  buy  several  pairs  of  glass  lenses.  As  for 
their  effect  upon  the  eyes  there  is  absolutely  no  difference  be- 
tween them  so  far  as  I  know. 

So  we  see  that  our  typical  spectacles  for  age  consist  of  well 
polished,  accurately  ground  lenses,  of  such  power  that  the  per- 
son can  see  distinctly  for  a  little  while  at  a  shorter  distance  than 
than  that  at  which  he  wishes  to  hold  his  work ;  these  lenses  to 
be  in  a  steady  frame  which  holds  the  centres  of  the  lenses  in 
front  of  the  pupils. 
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In  myopia  the  conditions  differ.  Here,  on  account  of  the 
elongated  eye-ball,  the  focus  of  the  lens  falls  within  the  globe  of 
the  eye,  and  consequently  but  a  very  indistinct  picture  of  distant 
objects  falls  upon  the  retina,  while  near  objects  can  be  seen  with 
distinctness.  Unfortunately,  the  eye  does  not  possess  any  power 
the  converse  of  accommodation,  by  which  it  can  make  the  lens 
weaker  and  thus  throw  its  image  back  upon  the  retina.  So  this 
has  always  to  be  supplied  by  external  means.  This,  as  we  all 
know,  consists  of  a  concave  lens,  whose  thick  edges  and  thin 
centre  have  the  effect  of  weakening  the  power  of  the  crystalline 
lens  and  thus  throwing  its  focus  back  upon  the  retina  and  mak- 
ing these  a  sharp  image  of  the  distant  object.  Then  when  the 
eye  turns  to  a  near  object,  it  accommodates  for  it  just  as  does 
the  emmetropic  eye.  But  here,  too,  we  find  that  empirical  facts 
come  in  to  modify  our  theoretical  conclusions.  Myopia  in  child- 
hood is  a  progressive  disease  and  is  likely  to  be  followed 
by  results  very  disastrous  to  vision,  and  this  must  be  kept  in 
mind  in  all  dealings  with  near-sighted  eyes.  The  tendency  in 
myopia  is  toward  a  gradual  distension  of  the  tunics  of  the  eye 
at  its  posterior  pole,  and  this  may  cause  such  disorganization  of 
retina  and  choroid  as  to  impair  the  sensitiveness  of  the  retina 
to  visual  impressions.  This  subject  as  a  whole  is  far  too  wide  a 
one  to  enter  upon  here.  Our  purpose  is  to  consider  only  its 
practical  aspect  in  relation  to  spectacles,  and  the  first  practical 
point  which  I  would  make  is  that  in  myopia  properly  fitted 
glasses  exercise  a  decidedly  salutary  effect,  in  retarding  or 
stopping  the  progress  of  this  posterior  bulging.  The  reason  is 
this :  myopic  people  are  obliged  to  hold  work  and  print  so  close 
to  their  eyes  as  to  cause  great  convergence  of  the  optical  axes. 
Now  this  convergence  is  made  by  a  strong  contraction  of  the 
internal  recti  muscles,  and  the  other  ocular  muscles  take  hold 
with  a  steady  pull  to  keep  the  eyes  from  wavering  about.  The 
consequence  is  that  great  force  is  brought  to  bear  upon  the  eye- 
balls, about  the  insertion  of  the  recti  muscles,  and  this  acting 
upon  the  semi-fluid  contents  of  the  eye  causes  great  pressure 
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from  within  outwards  at  the  posterior  pole,  which  constantly 
tends  to  increase  the  existing  distension.  Suitable  concave 
glasses  oblige  the  wearer  to  remove  the  work  farther  from  the 
eyes  and  thus  relieve  the  strain  from  excessive  convergence. 

Another  salutary  effect  of  concave  glasses  in  myopia  is  that 
they  preserve  the  power  of  accommodation,  which,  without  them 
is  weakened  or  lost  through  disuse.  The  philosophy  of  this  lies 
right  on  the  surface.  We  will  suppose  a  person  is  so  short- 
sighted that  objects  twelve  inches  from  his  face  are  pictured 
upon  the  retina  without  any  use  of  the  ciliary  muscle  in  accom- 
modation, you  will  see  at  once  that  this  ciliary  muscle  will 
very  rarely  be  called  into  action,  for  we  seldom  need  to  bring 
anything  nearer  than  twelve  inches  from  the  eye  to  see  it,  and 
for  anything  beyond  this  distance,  of  course,  the  ciliary  muscle 
and  accommodation  would  be  entirely  relaxed.  The  con- 
sequence is  the  same  here  as  anywhere  else  where  muscles  are 
kept  idle.  This  muscle  loses  tone  and  power,  and  after  a  time 
can  be  used  at  all  only  with  difficulty  and  fatigue.  Now,  if  in 
youth,  before  disuse  has  effected  this  ciliary  muscle,  we  put  a 
concave  glass  of  twelve  inches  focus  before  there  eyes,  the  pic- 
ture of  distant  objects  falls  directly  upon  the  retina ;  to  see  any- 
thing nearer  accommodation  comes  into  play,  and  so  the  ciliary 
muscle  being  constantly  exercised,  its  power  and  tone  are  pre- 
served in  a  normal  condition.  If  you  will  pardon  a  bit  of  auto- 
biography, I  will  illustrate  this  point  by  my  own  case.  When  I 
was  a  lad,  twelve  or  fourteen  years  old,  I  found  I  could  not  see 
the  blackboard  in  school  so  as  to  learn  from  it  what  others  did, 
and  I  bought  me  a  pair  of  glasses.  Every  one  said  I  would  ruin 
my  eyes  by  wearing  glasses,  but  I  dould  see  distinctly  with  them 
and  could  not  see  at  a  distance  without  them,  and  so  I  wore 
them  and  have  worn  them  constantly  from  that  time  till  now. 
My  myopia  has  not  increased  any  since  I  was  seventeen  years 
of  age,  and  I  have  kept  my  accommodation  in  perfect  working 
order. 
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Another  imperative  reason  why  the  myopic  person  should  put 
on  spectacles  is,  that  they  may  see  what  goes  on  around  them 
as  well  as  other'people.  It  is  a  terrible  weight  in  the  fierce  race 
of  life  to  be  unable  to  see  with  distinctness  anything  beyond  an 
arms  length  from  one's  face.  In  order  to  judge  of  the  myope's 
condition,  just  put  on  a  pair  of  convex  glasses,  say  from  twelve 
to  eighteen  inches  focal  distance,  then  you  will  see  things  about 
as  an  average  near-sighted  person  sees  them.  Faces  will  lose 
all  expression ;  animals,  birds,  flowers,  trees  become  simply  a 
blotch  of  color.  Nothing  can  be  learned  from  observation,  be- 
cause nothing  can  be  distinguished  and  the  unfortunate  is  driven 
to  books  as  a  solace,  whose  comforting  pages  only  aggravate 
the  difficulty  which  leads  one  to  seek  their  consolation. 

As  myopic  people  usually  wear  glasses  all  the  time,  I  think 
that  bows  which  hook  behind  the  ears,  are  preferable,  as  they 
hold  the  lenses  steadier  than  single  temples.  As  concave  lenses 
are  thicker  at  the  edges  than  in  the  centre,  it  is  easy  to  groove 
the  edge  to  let  in  the  bows  and  this  prevents  them  from  slipping 
out.  Light  steel  bows  are  ordinarily  chosen  in  this  latitude  at 
the  sea  shore,  however,  and  in  warmer,  damper  climates,  steel 
rusts  out  very  soon  and  the  bows  break  at  the  bridge  ;  so  some 
avocations  expose  a  person  to  steam  and  gases,  which  rust  steel. 
In  these  cases  gold  bows  are  more  economical,  although  the 
first  cost  is  greater.  Personally  I  prefer  a  frame  without  a  stop 
at  the  joint,  as  being  more  durable  and  less  likely  to  be  bent  by 
any  accidental  blow.  After  twenty-five  years  experience  and 
many  experiments  I  have  adopted  the  style  of  bows  which  I 
now  wear  as  the  typical  bow  for  constant  use.  But  these  hooked 
bows  are  never  right  as  they  come  from  the  shops.  The  hooks 
are  bent  in  a  circle  of  too  great  radius  and  the  bend  begins  too 
near  to  the  lens.  The  side-piece  should  be  straight  until  it 
reaches  the  top  of  the  ear  and  then  bend  in  a  small  circle  to  fit 
close  behind  it.  I  would  never  advise  pebbles  for  concave 
glasses.  The  thick  edges  keep  the  surface  of  the  glass  from 
touching,  when  laid  down  or  put  into  a  case  so  that  it  is  not  so 
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liable  to  be  scratched  as  a  convex  glass,  and  opticians  are  apt  to 
chip  and  deface  the  hard  pebbles  when  grooving  them  to  fit  a 
neat  frame.  Extra  care  should  be  taken  in  glasses  for  continu- 
ous use  that  the  centres  of  the  lenses  coincide  with  spectacles 
the  position  of  the  pupils,  for  reasons  which  I  have  before  men- 
tioned. For  high  degrees  of  myopia  it  is  advisable  to  have  two 
pairs  of  glasses,  one  for  distance  which  perfectly  neutralizes  the 
myopia,  and  for  close  work  a  little  weaker.  But  such  cases 
come  legitimately  under  the  care  of  a  specialist  and  need  not  be 
considered  here. 

I  have  already  trespassed  long  on  your  patience  and  I  have 
not  reached  the  other  errors  of  refraction  which  demand  spec- 
tacles, hyperme.ropia  and  astigmatism.  Suffice  it  to  say  that 
there  are  multitudes  of  cases  of  weak,  irritable,  inflamed  eyes, 
which  are  caused  by  the  strain  which  attends  upon  any  use  of 
eyes  affected  by  these  refractive  errors  whose  existence  is  not 
suspected,  and  very  many  of  these  cases  could  be  restored  to  per- 
fect functions  by  the  use  of  properly  adjusted  convex  or  cylin- 
drical lenses. 

Clinical  fleports. 

Puerperal    Convulsions — Induced    Labor — Death    of    the 
Mother. 

Reported  by  H.  R.  Hopkins,  M.  D. 

I  was  called  to  see  Mrs.  O.,  at  one  o'clock  in  the  morning  of 
the  1 8th  ult.  On  reaching  the  house  I  found  the  woman  lying 
in  complete  insensibility,  and  heard  the  following  history  :  The 
couple  married  but  about  a  year  since,  and  had  recently  come 
to  live  in  the  city.  The  wife,  a  perfectly  healthy  young  woman 
of  32  years,  was  the  youngest  daughter  of  a  large  family  of 
sisters,  several  of  whom  had  families  of  from  three  to  five  chil- 
dren. Finding  herself  pregnant  she  had  not  thought  it  neces- 
sary to  take  professional  advice  for  herself,  but  conferred  with 
her  sisters  freely  and  was  assured  by  them  that  everything  was 


12  Clinical  Reports. 

progressing  in  a  perfectly  normal  manner.  Her  husband  said 
that  she  had  in  general  been  in  perfect  health,  but  had  com- 
plained of  a  very  unusual  pain  in  the  head  during  the  afternoon 
and  evening  of  the  day  before  my  visit.  That  lor  a  month  her 
feet  had  swelled  some,  and  during  the  last  week  she  had  also 
complained  of  swelling  in  her  hands,  but  that  they  thought 
nothing  of  it,  but  supposed  it  was  usual  with  women  in  her  con- 
dition. He  rememberedtfiat  she  complained  some  of  her  head  after 
they  got  to  bed,  but  thought  that  she  was  asleep  in  a  reasonable 
time ;  but  that  she  awakened  him  soon  after  midnight  by  her 
peculiar  movements,  which  he  found  was  a  convulsion.  The 
lady  who  stayed  with  her  while  the  husband  came  for  me, 
said  that  she  was  unconscious  during  the  whole  time  of  his  ab- 
sence. 

She  was  profoundly  unconscious,  breathing  heavily,  almost 
stertorously,  with  dilated  pupils,  slightly  bloody  froth  on 
the  lips,  a  hot,  dry  skin,  swollen  limbs  and  extremities,  and  a 
hard,  long,  slow  pulse  of  40  to  44  per  minute. 

After  sending  for  assistance  I  gave  her  chloroform  for  a  few 
moments  and  the  pulse  rose  to  60,  but  did  not  soften.  I  then 
took  two-thirds  of  a  pint  of  blood  from  the  arm  with  effect  of 
raising  the  pulse  to  96  and  with  a  complete  restoration  to  con- 
sciousness. She  was  quite  surprised  to  find  what  had  happened ; 
did  not  know  that  she  had  been  ill  in  any  way,  and  said  she  did 
not  expect  to  have  her  baby  for  six  weeks  at  least.  External 
palpation  and  digital  examination  showed  no  signs  of  labor. 
Dr.  Boa'rdman  agreed  with  me  that  she  should  be  put  at  once 
under  the  influence  of  bromide  of  potassium  and  chloral,  with 
chloroform  upon  signs  of  returning  convulsions,  and  after  giv- 
ing the  nurse  such  instructions  and  the  husband  a  very  guarded 
prognosis,  we  left  the  house,  I  taking  with  me  a  few  drams  of 
urine  drawn  by  the  catheter.  The  prognosis  was  not  improved 
upon  seeing  this  turn  completely  solid  upon  adding  a  few  drops 
of  nitric  acid.  Was  called  again  at  7  a.  m.,  and  found  that  she 
had    remained   comfortable  until   about  6.30,  when  she  had  a 


Clinical  Reports.  13 

slight  convulsion,  and  that  since  then  she  had  been  unconscious. 
At  7.30  had  a  slight  attack.  I  thought  cut  short  by  the  chloro- 
form. Has  taken  four  grams  each  of  bromide  of  potash  and 
chloral  by  the  mouth,  and  is  to  have  two  grams  of  each  every 
hour  per  rectum  as  needed.  Could  see  no  signs  of  uterine  con- 
traction. She  was  free  from  convulsions  until  10  a.  m.,  when 
she  had  an  attack  of  extreme  violence,  followed  by  another  in 
half  an  hour.  At  noon  there  were  slight  signs  of  uterine  con- 
tractions, the  os  admitting  the  finger  easily.  At  4  p.  m.  found  that 
she  had  had  no  convulsions  since  10.30,  but  was  still  uncon- 
scious. The  pulse  had  gradually  risen  during  the  forenoon, 
was  noted  at  96,  then  100,  then  no,  and  at  this  time  was  fully 
120  and  irregular  in  both  force  and  time.  Dr.  Boardman  agreed 
with  me  that  delivery  must  be  induced  at  once,  if  we  would 
save  either  of  the  lives  now  in  imminent  peril. 

'The  uterus  could  be  felt  contracting  and  the  os  would  admit 
two  finger  tips.  Dr.  Boardman  began  the  dilatation  and  in 
15  minutes  introduced  the  ends  of  the  thumb  and  four  fingers. 
Becoming  exhausted,  I  relieved  him  and  soon  passed  my  hand 
into  the  uterus.  I  then  closed  my  hand  and  partly  withdrew 
and  partly  allowed  the  uterus  to  expel  the  fist  through  the  now 
yielding  os.  The  head  followed  immediately,  was  grasped  by 
the  forceps,  and  at  a  quarter  to  5  delivered  a  living  male  child 
of  about  eight  pounds  weight.  The  uterus  contracted  promptly, 
the  secundines  were  removed,  the  os  was  felt  to  be  free  from 
rupture,  and  there  was  no  hemorrhage.  In  spite  of  our  best 
efforts  at  supporting  and  stimulating,  the  mother  showed  Y10  signs 
of  returning  consciousness  and  died  at  ten  the  following  fore- 
noon, about  24  hours  from  the  time  of  her  last  convulsion.  The 
child  seemed  rather  feeble  at  first,  but  soon  rallied  and  has 
thrived  continuously.  This  case  seems  to  me,  perhaps,  worthy 
of  record  for  various  reasons. 

It  is  a  most  striking  illustration  of  one  of  the  dangers  of 
child-bearing.  The  patient  was  intelligent,  and  possessed  of 
abundant  means,  and  yet  she  allowed  disease  to  slowly  under- 
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mine  the  foundations  of  health  and  life,  v/ithout  even  ask- 
ing for  advice.  An  examination  of  her  urine  would  probably 
have  shown  the  kidney  disease  to  have  been  of  considerable 
duration,  and  certainly  would  have  indicated  treatment  with  a 
fair  prospect  of  saving  her  life. 

I  was  perfectly  clear  as  to  the  propriety  of  the  blood-letting, 
and  the  return  of  consciousness  would  seem  to  vindicate  the 
value  of  the  measure;  at  the  same  time  the  rise  in  the  pulse 
during  the  morning  was  taken  by  Dr.  Boardman  and  myself  as 
a  warning  that  further  treatment  in  that  direction  would  not  be 
justifiable.  From  first  to  last  the  circulatory  phenomena  were 
most  interesting ;  the  long,  hard,  slow  pulse  of  the  first  visit  was 
most  peculiar,  and  the  gradual  early  heart  failure  prominently 
marked.  At  4  p.  m.  the  pulse  was  120,  and  irregular;  at  6  p.  m. 
it  was  140,  at  8  p.m.  I  could  not  count  it, and  at  10  p.m.  could  not 
feel  it, nor  did  I  again  find  the  pulsation,  although  the  breathing 
went  on  for  twelve  hours.  The  readiness  with  which  the  os 
yielded  to  the  dilating  force  of  the  hand,  and  the  short  time 
required  for  delivery,  are  items  of  favorable  testimony  for  this 
means  of  hastening  labor  in  cases  of  great  emergency. 
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The    Medico-Legal    Import    of   the    Opium    Habit — 
By  Ed.  Levinstein. 

Translated  from  the  German  by  Herman  Mynter,  M.  D. 

The  author  has  found  by  the  examination  of  morphium-eaters 
peculiar  symptoms,  not  formerly  described :  difference  in  the 
size  of  the  pupils,  and  disturbances  of  the  accommodation ; 
irregularity  of  the  heart's  action,  and  of  respiration ;  loss 
of  appetite,  combined  with  feeling  of  intense  hunger  and 
thirst;  cerebral  symptoms,  as  uneasiness,  fear,  hallucinations, 
increased  spinal  reflex  irritability,  tremor  of  hands  ;  albuminuria, 
impotence  and  amenorrhoea.     Besides  these  symptoms  he  des- 
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cribes  three  forms  of  morphium  fever  ;  the  first  form,  the  mor- 
phium-intermittent  fever,  has  the  same  clinical  symptoms  as  a 
malarial  intermittent  fever,  frost  with  following  heat  and  perspi- 
ration in  a  tertian  or  quotidian  type.  The  temperature  of  a 
morphium-intermittent  fever  reaches  the  same  elevation  as  a 
malarial-intermittent  fever,  the  intervals  are  as  distinct,  the  spleen 
generally  enlarged  and  often  as  much  as  in  a  severe  malarial- 
intermittent  fever.  We  may  even  find  an  erratic  fever,  with 
irregular  attacks  of  frost  with  high  temperature,  heat  and  pers- 
piration.    Sometimes  severe  delirium  may  occur. 

The  second  form  of  morphium  fever  is  characterized  by  an 
almost  daily  (especially  in  the  afternoon  and  evening)  feeling  of 
frost,  increased  heat  and  severe  thirst,  combined  with  moderate 
increase  of  temperature.  These  symptoms  last  generally  for 
some  hours,  but  may  sometimes  continue  half  a  day. 

The  third  form  of  morphium  fever  has  symptoms  like  a 
typhoid  fever,  headache,  ringing  in  the  ears,  dizziness.  The 
patients  feel  weak  and  languid  ;  keep  their  bed  for  three  to  six 
weeks;  are  unable  to  occupy  themselves  with  anything;  cannot 
read.  The  examination  reveals  a  paresis  of  the  accommodation, 
which  is  characteristic  for  this  form.  The  temperature  rarely 
increases  more  than  10 1. 

All  these  symptoms  of  chronic  morphium  intoxication  dis- 
appear instantly  as  soon  as  the  use  of  morphine  is  discon- 
tinued. The  irregularity  of  the  eyes  and  of  the  digestion,  the 
neuralgias  and  tremor  disappear  within  eight  days,  the  im- 
potence in  the  third  or  fourth  week  ;  regular  menstruation  occurs 
in  four  to  six  weeks,  even  if  amenorrhcea  has  lasted  for  years  ; 
the  morphium-fever  and  attacks  of  intermittent  fever,  which  may 
have  lasted  for  months,  disappear  immediately,  whether  we  dis- 
continue the  use  of  morphine  suddenly  or  gradually. 

The  author  has  in  former  works  declared  his  belief,  that  the 
sudden  discontinuance  is  preferable  to  the  gradual,  which  has 
the  disadvantage,  that  it  is  very  difficult,  after  weeks  of  treat- 
ment, to  get  rid  of  the  last  small  doses,  (may  be  only  1  centi- 
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gram  or  even  5  milligram)  and  that  the  discontinuance  of  these 
last  small  doses  is  apt  to  produce  the  severe  symptoms  of  ab- 
stinence, which,  by  sudden  discontinuance,  are  overcome  in  four 
to  five  days. 

To  be  sure,  the  sudden  discontinuance  produces  violent  symp- 
toms ;  and  weak  and  feeble  patients,  especially  women,  bear  it 
with  great  difficulty,  while  patients  with  chronic,  painful  and  in- 
curable diseases  cannot  use  it  at  all. 

Some  might  say  that  it  is  unnecessary  to  try  to  cure  the  mor- 
phium  habit  in  such  patients,  and  in  reality  it  is  not  advisable 
by  patients,  who  have  but  a  short  time  to  live ;  on  the  other 
hand,  it  may  be  attempted  with  patients  suffering  from  painful 
chronic  diseases,  which  may  last  for  years,  as  morphine,  even  in 
increasing  doses,  loses  its  power  at  last ;  the  nervous  system  is 
satiated,  and  the  morphine  only  intoxicates,  but  does  not  relieve 
the  pain.  If  we,  in  such  cases,  discontinue  its  use  for  a  time, 
the  organism  returns  to  its  normal  state,  in  which  minimal  doses 
of  morphine  have  a  narcotic  action.  In  such  cases  the  author 
recommends  a  modified  treatment,  and  has  used  it  with  effect 
in  phthisis,  emphysema,  diseases  of  heart  and  diabetes. 

Before  treatment  is  commenced,  the  patient  is  isolated  for  a 
few  days  to  determine  the  daily  amount  of  morphine  he  is  in 
the  habit  of  using.  During  these  days  he  receives  the  amount 
of  morphine  he  mentions  as  his  habitual  doses,  subcutaneously; 
thereafter,  the  injections  are  discontinued  at  once.  Very  excep- 
tionally a  severe  collapse  will  occur  in  the  course  of  24  hours 
after  the  last  injection,  and  only  if  the  nutrition  of  the  patient  is 
neglected. 

At  this  time  severe  symptoms  of  abstinence  will  appear,  from 
which  a  severe  collapse  may  develop.  As  soon  as  a  state  of 
debility  (intermittent  pulse,  slow  and  irregular  respiration,  col- 
liquative diarrhoeas,  severe  vomiting)  threatens  to  appear,  the 
perfect  development  of  the  same  must  be  prevented.  If  the  pa- 
tient formerly  was  in  the  habit  of  using  very  large  doses  of 
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morphine  {ix/i — 2  gram),  one-thirtieth  of  the  amount  sub- 
cutaneously  will  be  sufficient  to  produce,  if  not  an  agreeable, 
then  an  endurable  condition. 

By  large  doses  (0.5  to  1,0)  one-fifteenth,  by  small  doses  (less 
than  0,5)  one-tenth  of  the  amount  subcutaneously  will  be  suffi- 
cient. It  is  best  to  commence  the  cure  in  the  evening.  The 
patient  has  then  very  trifling  symptoms  during  the  first  night, 
but  they  increase  during  the  following  day  and  reach  their 
highest  point  in  the  evening.  A  subcutaneous  injection  of  mor- 
phine will  then  produce  a  tolerable  night.  Next  morning  the 
symptoms  of  abstinence  commence  again,  increase  continu- 
ally till  evening;  the  patient  gets  then  another,  but  smaller  in- 
jection, respectively  one-fortieth,  one-twentieth,  one-fifteenth  of 
the  habitual  dosis.  The  same  treatment  with  continually 
decreasing  doses  is  used  on  the  third,  fourth  and  fifth  day  and 
so  long,  tilll  the  patient  gets  along  with  a  dose  of  0.03  to  0,01. 
The  amount  of  morphine  a  patient  with  a  chronic  disease  will 
have  to  use  afterwards,  can  only  approximatively  be  determined; 
the  author  believes  that  it  will  seldom  be  necessary  to  increase 
the  last  mentioned  doses  (0.1  to  0.3).  The  author  has  used  the 
same  modified  treatment  with  very  sensitive  and  weak  patients. 
After  24  hours  he  gave  by  injection  one-thirtieth,  one-fifteenth, 
one-tenth  of  the  former  dose,  according  to  its  size,  after  48  hours 
one-fortieth,  one-twentieth,  one-fifteenth;  very  seldom  injections 
are  necessary  on  the  third  and  fourth  day.  We  have  learned  by 
this  modified  treatment,  that  a  small  dose  of  morphine  will  be 
sufficient  to  prevent  severe  symptoms  from  developing,  and  will 
make  the  treatment  endurable.  The  indications  for  the  different 
forms  of  treatment  are  therefore  the  following  : 

Absolute  and  sudden  discontinuance  may  be  used  by  strong 
persons ;  the  modified  treatment  with  the  intention  to  discon- 
tinue its  use  at  last,  by  women  and  sensitive  men;  the  modified 
treatment  with  the  intention  to  diminish  the  habitual  dose  as 
much  as  possible  by  patients  with  chronic,  incurable  and  pain- 
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ful  diseases.  Although  the  modified  treatment  is  without 
danger,  the  author  advices  the  same  attention  as  by  the  sudden 
discontinuance. 

The  author  mentions  that  there  are  morphine-eaters,  who  are 
unable  to  discontinue  its  use  for  a  long  time  or  always.  They 
have  been  using  large  doses  (1.5  to  2  gram)  for  a  long  time 
(10  to  15  years).  They  do  not  feel  satisfied  after  the  treatment 
is  finished.  They  had  regained  their  appetite  and  were  able  to 
sleep,  looked  healthy,  but  they  felt  sick.  In  the  course  of  five 
to  six  months  they  lost  their  appetite  again,  became  sleepless, 
looked  miserable  and  commenced  to  decline  in  health,  although 
the  objective  examination  revealed  nothing.  Morphine  has 
become  a  necessity  in  these  rare  cases,  and  they  are  easily 
cured  by  morphine  in  small  doses,  5  to  10  milligram 
two  to  three  times  a  day.  Old  persons  may  always  safely  dis- 
continue its  use  for  6  months;  persons  in  middle  age,  for  one  year. 

The  author  has  treated  1 10  morphine-eaters,  of  which  82  were 
men,  28  woman.  The  sex  has  no  influence,  but  the  social  posi- 
tion and  business  of  the  male  has  great  influence.  Physicians 
furnish  the  largest  proportion.  Of  the  1 10  morphine-eaters,  32 
were  physicians ;  eight,  wives  of  physicians;  one,  a  son  of  a  doc- 
tor; two  sisters  of  charity,  two  nurses,  one  midwife,  one  medical 
student ;  in  all  47  persons,  belonging  to  the  medical  profession. 
After  them  the  military  furnishes  the  largest  proportion ;  eighteen 
being  officers,  and  one  the  wife  of  an  officer.  Six  were  druggists, 
one  the  wife  of  a  druggist,  eleven  merchants,  five  wives  of  mer- 
chants, four  wives  of  officials,  two  unmarried  ladies,  etc.  The 
youngest  was  21  years,  the  oldest  65  years.  Twenty  men  and 
women  had  become  accustomed  to  the  use  of  morphine  on 
account  of  acute  diseases,  one  man  used  it  as  antaphrodisiacum. 
15  men  and  women  took  to  its  use  on  account  of  troubles  in  the 
house,  etc.;  12  men  became  drunkards  during  its  use.  Of  the 
82  men  61  relapsed,  of  28  women  10,  of  the  32  physicians  28. 
The  easier  the  opportunity  of  getting  and  handling  morphine, 
the  more  probable  the  relapse.  It  is  almost  impossible  to  prevent 
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relapse  in  druggists.  We  must  take  great  care  not  to  give  pa- 
tients, who  have  been  morphine-eaters,  subcutaneous  injections 
of  morphine,  when  they  complain  of  pain.  The  author  has  ob- 
served ceveral  relapses  from  this  cause.  Four  physicians  died 
from  its  use ;  three  of  them  had  gradually  increased  the  dose, 
till  they  reached  a  fatal  one.  They  were  found  dying  in  their 
beds  with  symptoms  of  acute  morphine-poisoning.  The  fourth 
died  during  the  cure  of  abstinence  from  an  overdose  of  morphine 
he  had  procured  (%  of  his  habitual  dose)  and  which,  at  that 
state,  was  fatal. — Berliner  Klinische  Wochenschrift.   1880.  No.  6. 
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Coition   in    Pregnancy. 

By  Theophilus  Parvin,  M.  D. 

Popilia,  when  reminded  that  pregnant  animals  did  not  permit 
the  approaches  of  the  male,  frankly  replied,  "  It  is  because  they 
are  brutes." 

Undoubtedly  abstinence  from  coition,  once  the  design  of  this 
function  has  been  accomplished,  is  the  law  of  nature.  Ought 
the  human  race  to  accept  this  law  as  governing  its  action  ? 

Recent  obstetric  writers  are  generally  silent  upon  the  question ; 
occasionally  some  half-breed — borrowing  a  term  from  Albany — 
writing  medicine  for  the  mass,  sustains  the  negative,  often  quali- 
fying the  permission  to  indulge  with  certain  cautions  ;  but  upon 
the  whole  there  seems  a  tacit  consent  for  the  laity  to  settle  the 
question  as,  guided  by  wise  reason  and  kind  sympathy  on  the 
one  hand  or  by  blind  instinct  and  ungoverned  passion  on  the 
other,  they  choose,  just  as  my  good  friend  the  late  Dr.  M.  B. 
Wright  once  said  to  me,  "We  must  leave  these  matters  to 
regulate  themselves." 
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Yet  our  great  master  Hippocrates  thought  that  pregnant 
women  who  abstained  from  coition  had  easier  labors ;  Galen 
dwelt  upon  the  liability  to  abortion  from  this  cause  at  certain 
periods  of  pregnancy,  the  fruit  more  easily  detached  when  more 
tender  and  when  approaching  maturity,  so  that  the  Christian 
Fathers  had  good  authority  for  their  injunction  of  continence  in 
the  early  part  and  toward  the  end  of  pregnancy. 

The  older  obstetricians  of  modern  times  did  not  think  the 
matter  unworthy  of  or  improper  for  their  consideration.  Thus 
Mauriceau  forbade  intercourse  in  the  first  few  days  following 
conception  and  in  the  last  two  months  of  pregnancy.  Dionis, 
the  frank,  honest  fellow,  criticised  his  reasons  and  condemned 
his  rules,  concluding  in  these  words  :  "I  shall  add  tha:  Mauri- 
ceau made  his  observations  from  himself,  for  though  married 
forty-six  years,  he  did  not  have  a  single  child.  For  my  part,  I 
have  a  wife  who  has  been  pregnant  twenty  times  and  has  given 
me  twenty  children  born  favorably  at  term,  and  I  am  persuaded 
the  caresses  of  the  husband  do  no  harm."  Gardien,  whose  con- 
tribution to  obstetric  literature  is  one  of  the  most  valuable  and 
interesting  of  the  century,  devotes  considerable  space  to  the  sub- 
ject, and  in  the  course  of  his  remarks  says :  "  It  probably  would 
be  more  prudent  to  abstain  from  using  the  rights  of  marriage 
from  the  time  that  pregnancy  is  certain  up  to  the  end  of  the 
lying-in." 

The  fact  that  abstinence  from  sexual  congress  in  pregnancy  is 
the  common  rule  of  animals  is  certainly  a  strong  argument  in 
favor  of  urging  similar  abstinence  on  the  part  of  men.  In  ad- 
dition it  may  be  truthfully  asserted  that  the  pregnant  woman  has 
as  little  desire  for  coition  as  pregnant  females  of  lower  orders ; 
nay,  oftentimes  utterly  abhors  while  submitting,  for  she  is  less 
protected  by  power  of  escape. 

Furthermore,  practitioners  are  sometimes  told  by  innocent 
husbands — more  rarely  by  wives  who  so  often  suffer  in  silence — 
that  intercourse  causes  the  latter  great  pain. 
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Finally,  this  is  a  frequent  cause  of  abortion  ;  at  least  one-half 
of  the  cases  of  what  is  termed  spontaneous  abortion  probably 
are  thus  produced.  Summing  up  the  arguments*  in  the  affirm- 
ative of  the  question,  it  may  be  stated  that  coition  in  pregnancy 
is  unnatural ;  so  far  as  woman  is  concerned,  it  is  generally  odi- 
ous, often  painful ;  and  in  regard  to  the  newly-created  being, 
frequently  murderous. 

What  can  be  alleged  on  the  other  side  ?  The  peace  of  fam- 
ilies and  the  chastity  of  husbands  are  secured  by  the  indulgence. 
But  suppose  men  were  trained  to  believe  that  such  indulgence 
is  wrong,  injurious  to  others  and  to  themselves,  would  their 
amiability  and  chastity  require  to  be  purchased  by  a  momentaiy 
pleasure  ?  Would  they  not  rather  learn  to  subdue  and  rule  this 
otherwise  imperious  passion  ?  If  Newton,  Kant,  Fontanelle,  and 
Beethoven  could  live  their  many  honored  years  with  no  indul- 
gence of  sexual  passion,  surely  other  men  might  abstain  a  few 
months  without  injury ! 

This  ungovemed  passion  of  man  is  prolific  of  evil,  and,  like 
producing  like,  the  father  who  never  has  learned  self-control 
may  give  his  son  not  only  form  and  feature,  but  the  germ  of  the 
same  fierce,  clamorous  desire,  which  in  its  full  development  will 
prove  a  heritage  of  woe  to  that  son  and  others.  That  which 
polite  language  veils  under  the  designation  social  evil,  and  which,, 
desolates  so  many  happy  homes  and  brings  its  quick,  black  har- 
vest of  misery,  remorse,  disease  and  death,  chiefly  lives  because 
man  does  not  know  aright,  does  not  duly  reverence  and  honor 
woman,  and  keep  in  subjection  that  which  may  become  one  of 
the  master-passions  in  his  heart,  and  is  thus  continued  from  gen- 
eration to  generation. 

Surely  prospective  motherhood,  woman  within  whom  pro- 
ceeds  the   evolution  of  the  marvelous    mysteries  of  creation, 

*It  is  highly  probable  that  in  many  instances  both  the  leucorrhea  and  nausea  and  vomiting  of  the 
early  months  of  pregnancy  are  greatly  increased  by  coition.  Cases  have  been  observed  where  the 
nausea  and  vomiting  did  not  occur  at  all,  or  only  in  a  slight  degree,  if  the  husband  was  absent  dur- 
ing the  pregnancy;  while  in  other  pregnancies,  he  being  at  home,  these  symptoms  were  most  dis- 
tressing. 
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should  be  reverenced,  is  worthy  of  all  kind  and  thoughtful 
consideration,  and  ought  to  have  thrown  around  her  all  protect- 
ive care.  The  woman  who  has  conceived  is  enceinte ;  that  is, 
ungirdled — in  allusion  to  the  ancient  custom  of  laying  aside  the 
girdle  when  pregnant  and  placing  it  in  the  temple  of  the  gods — 
at  once  a  preparation  for  the  enlargement  of  the  abdomen  and  a 
seeking  divine  protection.  Let  her  not  fail  of  all  human  care 
while  in  this  condition.  Nature  then  offers  unto  man  invitation 
and  opportunity  to  subordinate  passion  to  reason,  to  conscience, 
to  will,  to  a  higher  love,  and  thus  raise  himself  above  himself. 
A  sensual  age  claims  for  coition  facilitating  parturition ;  and 
the  most  sensual  of  husbands,  finding  their  wives  pregnant  very 
much  against  their  wishes  and  in  spite  of  the  devices  of  conjugal 
onanism,  will  claim  that  they  can  now  indulge  freely  and  without 
fear,  for  matters  can  be  no  worse. 

We  do  believe  that  intercourse  in  pregnancy  has  nothing  to 
commend,  nothing  to  excuse  itself  unto  wise  men,  and  that  vir- 
tuous abstinence  on  the  part  of  the  husband  will  be  a  blessing 
both  to  him  and  to  his  wife  and  to  their  posterity. 

It  may  be  objected  that  the  abstinence  here  advocated  con- 
tradicts almost  universal  practice — a  practice  that  frequently 
brings  no  evil.  But  how  do  we  know  it  has  no  injurious  results  ? 
Admitting  that  the  wife  may,  in  the  majority  of  cases,  not  pat- 
ently suffer — have  no  miscarriage,  no  pain,  no  nausea  and  vomit- 
ing increased  or  excited  thereby — is  there  no  violence  done  to 
the  finer  elements  of  a  refined  womanly  nature  ?  Does  such  a 
woman  cheerfully  accept  it  as  the  way  of  all,  like  Hiero's  wife, 
who  never  perceived  her  husband's  offensive  breath,  imagining 
that  it  was  common  to  all  men  ?  It  seems  that  there  might  fol- 
low some  lessening  of  mutual  love,  respect,  reverence. 

So  far  as  the  husband  is  concerned,  he  learns  no  lessons  of 
self-control,  attains  no  self-mastery  in  this  regard,  and  mars  that 
ideal  manhood  which  in  better  hours  and  with  nobler  aspirations 
he  seeks  to  attain.  He  will  be  quite  ready  in  such  hours  to 
adopt,  as  applicable  to  the  act,  the  concluding  clause,  while  he 
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may  reject  the  first,  of  the  following  extract  from  Sir  Thomas 
Brown's  Religio  Medici:  "  I  could  be  content  that  we  might 
procreate  like  trees,  without  conjunction,  or  that  there  were  any 
way  to  perpetuate  the  world  without  this  trivial  and  vulgar  way 
of  coition.  It  is  the  foolishest  act  a  wise  man  commits  in  all  his 
life,  nor  is  there  anything  that  will  more  deject  his  cooled  im- 
agination when  he  shall  consider  what  an  unworthy  piece  of 
folly  he  hath  committed." 

As  to  the  other  objection,  no  matter  how  universal  a  prac- 
tice is,  if  it  be  wrong,  at  least  endeavor  to  point  out  the  wrong. 
Whether  I  judge  from  observation,  from  the  great  doctrine  of 
evolution  which  so  fascinates  the  age,  or  from  the  power  of 
divinely-revealed  truth,  the  conclusion  always  is  that  the  world 
grows  better,  and  that  a  wiser,  higher,  happier,  nobler  genera- 
tion will  one  day  possess  the  earth.  Each  evil  pointed  out,  each 
wrong  discovered,  helps  the  progress  to  that  day,  although  it 
may  be  long  before  the  evil  and  the  wrong  cease.  Meantime  it 
is  a  great  mistake  to  accept  a  popular  vote  as  the  criterion  of 
wisdom  and  right. 

Possibly  physicians  are  too  reticent  in  regard  to  sexual  rela- 
tions, do  not  consider  as  fully  as  they  ought  the  connection  of 
these  with  human  health  and  happiness,  and  give  that  instruction 
to  the  people  which  is  so  much  needed  in  regard  to  such  rela- 
tions. Believing  this,  I  can  say  in  the  words  of  Montaigne,  "  I 
know  very  well  that  few  will  quarrel  with  the  license  of  my 
writings  who  have  not  more  to  quarrel  with  in  the  license  of 
their  own  thoughts." 

This  may  be  the  voice  of  one  crying  in  the  wilderness,  but 
even  in  the  wilderness  many  heard.  If  only  truth  be  uttered,  it 
one  day  will  be  heard  and  heeded  by  some,  and  when  heard  and 
heeded,  will  multiply  itself  a  thousand-fold. — American  Practi- 
tioner. 
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The  Tongue. 

By  J.  Milncr  Fothergill,  M.  D. 

Much  may  be  learned  from  accurate  observation  of  the 
tongue  ;  how  much,  a  few  old  practitioners  almost  alone  can  tell. 
In  the  treatment  phthisis,  inspection,  minute  and  scrutinizing,  of 
the  tongue  is  far  more  important  than  the  wielding  of  the  steth- 
oscope, however  skillfully.  The  one  tells  much  of  the  amount 
and  nature  of  the  disease,  the  latter  gives  information,  often 
priceless,  as  to  the  precise  line  of  treatment  to  be  adopted  ;  for 
the  tongue  is  the  index  of  the  state  of  the  intestinal  canal,  and  if 
the  prima  vice  are  disordered,  they  must  be  put  right  before  any 
other  therapeutic  measure  can  be  safely  adopted. 

Tell  the  patient  to  put  out  his  tongue  fully,  so  that  the  cir- 
cumvellate  papillae  can  be  clearly  seen ;  it  is  no  use  to  study  the 
tip.  If  the  patient  is  an  infant,  Sir  William  Jenner's  plan  of 
placing  a  drop  of  fluid,  especially  if  viscid  as  syrup,  upon  the 
chin,  is  well  worth  following.  A  tickling  sensation  is  produced, 
and  the  little  patient  tries  to  remove  the  cause  of  irritation  with 
its  tongue.  The  condition  of  the  tongue  can  thus  be  studied 
without  much  disturbance  to  the  child.  The  manner  of  pro- 
trusion is  instructive.  In  the  typhoid  condition  of  fevers,  and  in 
some  cerebral  affections,  the  request  to  put  out  the  tongue  has 
to  be  repeated,  and  loudly,  before  the  patient  does  as  is  requested; 
and  similar  reiteration  is  requisite  to  induce  its  withdrawal.  "  It 
is  a  curious  fact  that  patients  will  frequently  protrude  the  tongue 
when  they  cannot  be  made  to  do  aught  else,  owing  to  the  state 
of  their  mental  faculties"  (Flint).  Then  tremulousness  of  the 
tongue  indicates  alcoholism ;  and  less  frequently  lead  or  mer- 
curial poisoning.  Tremulousness  of  the  tongue  may  denote 
muscular  weakness.  When  seen  in  the  early  stages  of  typhus, 
or  typhoid  fever,  it  indicates  a  grave  condition  of  bad  prognostic 
omen.  In  advanced  stages  the  tongue  is  protruded  slowly  and 
with  difficulty,  indicating  impaired  power  over  the  muscles.  In 
hemiplegia  the  tongue,  when  protruded,  turns  its  apex  to  the 
paralyzed  side,  from  diminution  of  power  in  the  genio-hyoglos- 
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sus  muscles  of  the  affected  side.  In  bulbar,  otherwise  glosso- 
labial  paralysis,  the  capacity  to  protrude  the  tongue  is  impaired 
or  lost.  In  facial  paralysis,  without  hemiplegia,  this  loss  of 
power  to  portrude  the  tongue  tells  that  the  mischief  is  central, 
and  within  the  skull ;  and  not  peripheral,  or  Bell's  palsy. 

Dryness  of  the  tongue  is  found  in  pyrexia,  whether  the  fever 
be  specific  or  symptomatic.  It  is  also  dry  in  diabetes,  and  other 
conditions  of  polyuria,  and  in  some  of  the  functional  disorders 
of  digestion.  It  becomes  dry  and  hard,  as  well  as  brown,  from 
the  accumulation  of  dead  epithelium  cells  upon  it  in  the  typhoid 
condition  and  in  uraemia.  When  the  mouth  is  kept  open,  it  be- 
comes dried,  as  is  seen  in  some  forms  of  dyspnoea.  Then  it  is 
edentated;  and  marked  by  the  teeth  in  conditions  of  debility, 
from  menorrhagia,  chronic  diarrhoea,  or  acute  prostration,  how- 
ever induced.  Then  as  to  the  state  of  the  tongue  known  as 
"  coated  "  or  "  furred."  This  is  constant  with  some  individuals 
who  are  well  and  strong ;  and  a  furred  tongue,  especially  in  the 
morning,  is  common  with  heavy  smokers.  But  usually  a  furred 
tongue  denotes  disturbance  of  the  digestive  organs,  or  the  on- 
come  of  acute  disease,  especially  the  specific  fevers.  When 
found  with  shivering  fits,  this  condition  of  the  tongue  tells  of 
coming  trouble.  When  the  coating  has  a  distinctly  yellow  or 
brownish  hue,  there  is  usually  a  bad  taste  in  the  mouth  in  the 
morning  when  awakening ;  the  taste  and  the  color  are  both  due 
to  tauro-cholic  acid.  This  is  denied  by  some  authorities,  who 
say  there  is  no  connection  betwixt  the  state  of  the  tongue  and 
the  condition  of  the  liver ;  but  the  great  bulk  of  medical  ex- 
perience is  dead  against  them.  The  fur  on  the  tongue  consists 
mainly  of  dead  epithelium  cells,  mucus,  particles  of  food,  and 
dust  inhaled  by  the  breath.  As  the  rude  index  of  the  condition 
of  the  gastro-intestinal  canal,  the  state  of  the  tongue  furnishes 
valuable  information.  Where  the  coat  is  thick,  it  is  evident  that 
absorption  of  food  from  the  intestines  must  be  very  imperfect 
through  the  layer  of  epithelial  cells  ;  and  our  efforts  are  directed 
to  remove  this  obstructive  layer.     Consequently  we  inspect  the 
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tongue  in  acute  disease,  and  in  convalescence,  in  order  to  as- 
certain, with  such  an  approach  to  accuracy  as  the  tongue  can 
tell  us,  whether  the  state  of  the  intestinal  canal  is  such  as  will 
permit  of  the  assimilation  of  the  injesta.  When  the  tongue 
cleans,  then  we  know  assimilation  is  going  on  satisfactorily. 
When  the  tongue  remains  coated,  we  aid  the  natural  efforts  to 
remove  the  fur  by  a  mercurial  laxative.  Repeated  free  purgation 
without  a  mercurial  often  leaves  the  tongue  as  thickly  coated  as 
before;  and  a  few  grains  of  calomel  produce  a  clean  tongue  in  a 
few  hours.  At  other  times  a  dose  of  calomel  may  get  the  credit 
of  cleaning  the  tongue,  when  it  is  due  to  a  natural  process.  I 
remember  well  the  case  of  a  boy  who  had  been  threatened  with 
enteritis.  He  was  progressing  nicely,  but  the  tongue  did  not 
clean;  I  spoke  of  giving  him  a  powder,  but  counter-ordered  it. 
Next  day  he  had  two  free  semi-fluid  motions,  and  the  tongue 
was  quite  clean.  Had  the  powder,  which  would  have  consisted 
of  three  grains  of  calomel,  been  given,  it  would  unquestionably 
have  got  the  credit  of  producing  the  change.  This  was  years 
ago,  in  the  early  days  of  general  practice,  but  the  lesson  has 
never  been  forgotten.  It  is  always  well  to  see  the  tongue  clean ; 
and  in  private  practice  more  attention  is,  and  has  to  be,  paid  to 
the  state  of  the  tongue  than  is  given  to  it  in  hospital  practice 
usually.  In  acute  disease  the  mucous  membrane  commonly  is 
unequal  to  shedding  its  dead  epithelium,  and  when  the  shedding 
occurs,  it  is  a  good  omen  of  returning  vigor.  In  protracted 
illness  the  fur  may  be  shed  and  reproduced  again  several  times. 
After  acute  disease,  and  especially  levers,  the  fur  may  disappear 
bit  by  bit,  commencing  at  the  tip,  and  creeping  along  the  edges; 
leaving  a  thick  coat  up  the  mesial  line  and  upon  the  base,  which 
in  time  also  disappears.  .  Such  clearing  up  of  the  tongue  is  of 
the  best  prognostic  omen,  and  tells  of  uninterrupted  conval- 
escence. In  scarlet  fever  the  tongue  assumes  a  "strawberry" 
appearance;  sometimes  the  red  papillae  stand  out  on  a  red  sur- 
face like  a  ripe,  red  strawberry,  at  other  times  the  red  papillae 
stand  out  upon  a  coat  of  fur,  like  the  seeds  on  an  unripe  white 


Selections.  27 

strawberry.  A  furred  tongue  is  manifested  in  many  cases  of 
dyspepsia,  especially  when  many  "by-products"  of  digestion  are 
formed  in  the  digestive  act.  Both  in  indigestion  and  artificial 
digestion  there  are  by-products  formed  as  well  as  peptones,  and 
these  "by-products"  are  offensive  and  objectionable.  In  some 
cases  of  acid  heartburn  the  chief  offending  agent  is  butyric  acid. 
In  almost  every  case  of  indigestion  with  a  furred  tongue  consti- 
pation is  present,  and  must  be  considered  in  the  therapeutic  plan. 
Here  nothing  but  a  continuous  course  of  laxatives,  and  occa- 
sionally acute  purgation  at  intervals,  will  be  of  any  service;  and 
the  treatment  must  be  continued,  no  matter  how  long,  until  the 
system  rights  itself.  In  some  cases  the  patience  of  doctor  and 
patient  becomes  severely  tried,  but  perseverance  brings  with  it 
at  last  its  reward.  All  mechanical  means  of  cleaning  the  tongue, 
as  scraping  it,  or  rubbing  it  with  lemon-juice  or  vinegar,  are  well 
enough  for  the  local  sense  of  cleanliness  and  comfort,  especially 
in  pyretic  states ;  but  they  are  utter  rubbish  and  nonsense  as  to 
cure,  which  depends  upon  other  measures  altogether. 

Then  the  tongue  may  be  furred  along  one  side  only,  or  may 
be  raw  and  irritated,  or  even  ulcerated,  by  a  decayed  tooth  with 
a  jagged  edge.  At  other  times  the  epithelium  of  the  tongue  is 
stained,  as  by  drinking  elder  wine,  sucking  a  piece  of  licorice, 
or  chewing  tobacco ;  or  it  may  be  discolored  by  some  prepara- 
tion of  iron.  These  modifications  of  its  appearance  are  more 
distracting  and  puzzling  when  the  tongue  is  coated  with  fur 
pretty  thickly. 

The  "raw"  or  "bare"  tongue.  This  condition  of  the  tongue 
has  not,  in  my  experience,  received  from  medical  writers  a  tithe 
of  the  attention  it  deserves  to  have  paid  to  it.  Here  the  super- 
ficial structures  of  the  tongue  are  denuded,  more  or  less  com- 
pletely, of  the  natural  epithelium.  In  convalescence  from  acute 
conditions,  where  the  tongue  has  been  coated,  sometimes  the 
tongue  is  abnormally  red  and  imperfectly  covered  with  epithe- 
lium, and  here  a  coat  is  apt  to  form  again  (Flint).  Both  in  acute 
or  chronic  conditions,  the  absence  of  the  normal  epithelial  cov- 
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ering,  whether  slight  or  considerable,  should  receive  the  keenest 
attention  of  the  practitioner.  As  long  as  the  tongue  is  "raw"  or 
"bare,"  the  line  of  treatment  to  be  followed  is  that  of  bland  food, 
with  sedatives  to  the  gastro-intestinal  tract,  as  bismuth,  with 
alkalies,  or  opium,  or  both.  So  long  as  this  condition  remains, 
tonics  are  useless,  and  are  not  digested.  At  the  risk  of  being 
charged  with  dogmatism,  I  venture  to  insist  upon  this.  Perhaps 
it  is  in  phthisis,  of  all  diseases,  where  this  rawness  of  the  tongue 
excites  one's  apprehensions ;  at  least,  it  is  of  all  semeia  the  one 
I  personally  dislike  most.  It  is  not  usually  complete  over  the 
whole  tongue,  but  lies  as  a  large  patch  in  the  middle  of  the 
tongue,  the  irregular  edge  usually  extending  further  on  one  side 
of  the  mesial  line  than  on  the  other.  We  have  every  reason  for 
supposing  that  this  condition  of  tongue  is  significant  of  the 
state  of  the  unseen  portion  of  the  gastro-intestinal  canal;  and 
the  absence  of  epithelium  interferes  with  assimilation.  This  it 
is  which  excites  one's  apprehension  in  all  wasting  diseases. 

"After  a  meal  the  epithelium  cells  of  the  villus  are  found 
crowded  with  fat.  Since  the  stiration  of  the  hyaline  border  of 
the  cells  is  not  due  to  pores,  as  was  once  thought,  the  particles 
must  have  entered  into  the  cells  very  much  as  foreign  particles 
enter  the  body  of  an  amoeba.  The  epithelium  may,  in  fact,  be 
said  to  eat  the  fat"  (Michael  Foster).  If,  then,  the  epithelial 
layer  be  defective  from  absence  of  epithelium,  or  from  the  epithe- 
lial cells  being  imperfectly  developed,  and  therefore  functionally 
defective,  fat  cannot  be  properly  absorbed;  and  that  absorption 
of  fat  is  of  all  things  what  we  especially  desire  in  wasting 
disease.  Not  only  is  the  epithelial  layer  important  in  the  absorp- 
tion of  nutritive  material  from  the  food  in  the  intestines,  but  it  is 
essential  to  secretion.  "The  food,  in  passing  along  the  alimen- 
tary canal,  is  subjected  to  the  action  of  certain  juices  which  are 
the  products  of  the  secretory  activity  of  the  epithelium  cells  of 
the  alimentary  mucous  membrane  itself,  or  of  the  glands  which 
belong  to  it.  These  juices  {viz.,  saliva,  gastric  juice,  bile,  pan- 
creatic juice,  succus  entericus,  and  the  secretion  of  the  large 
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intestine,)  poured  upon  and  mingling  with  the  food,  produce  in 
it  such  changes,  that  from  being  largely  insoluble  it  becomes 
largely  soluble  in  an  alkaline  fluid  such  as  blood,  or  otherwise 
modify  it  in  such  a  way  that  the  larger  portion  of  what  is  eaten 
passes  into  the  blood,  either  directly  by  means  of  the  capillaries 
of  the  alimentary  canal,  or  indirectly  by  means  of  the  lacteal 
system,  while  the  smaller  part  is  discharged  as  excrement" 
(Foster).  Now,  if  "the  epithelium  cells  of  the  alimentary  canal 
play  this  important  part  in  the  digestive  act,  it  is  quite  obvious 
and  abundantly  clear  that  deficiency  in  number  or  perfection  of 
these  epithelium  cells  must  exercise  a  deep  and  profound  in- 
fluence upon  digestion,  absorption,  and  nutrition."  That  all  the 
practitioner's  energies  should  be  bent  towards  the  restoration  of 
the  epithelial  layer  to  normal  perfection,  or  the  best  approach 
thereto,  is  intelligible  enough;  and  the  attention  paid  to  the 
primes  vice  by  our  predecessors  was  amply  justified  by  its  import- 
ance. It  is,  too,  comparatively  easy  to  get  rid  of  the  layer  of 
dead  epithelium  cells  of  the  coated  tongue;  but  it  often  taxes 
all  our  resources  to  restore  the  epithelial  coat  to  its  integrity 
where  the  tongue  is  "raw"  or  "bare."  Yes,  and  sadly,  too  often 
our  best  efforts  are  futile  and  unproductive  of  good  result!  When 
the  "bare"  tongue  is  the  index  of  a  deficient  epithelial  layer  in 
the  alimentary  canal — and  no  other  index  do  we  possess — the 
first  duty  of  the  practitioner  is  to  do  his  utmost  to  restore  it  to 
the  normal  condition.  How  this  is  to  be  achieved  will  be  con- 
sidered hereafter.  When,  then,  under  appropriate  treatment  the 
tongue  assumes  its  normal  appearance,  and  the  epithelium  once 
more  grows  freely  upon  it,  then  we  know  the  digestive  powers 
are  returning,  and  that  we  may  venture  on  tonics,  and  more  food 
of  a  less  restricted  character.  A  shrewd  practitioner,  young  or 
old,  will  always  study  the  condition  of  the  epithelial  layer  of  the 
tongue  carefully,  sagaciously,  with  a  full  knowledge  of  what  is 
revealed  by  the  condition  of  that  part  only  of  the  alimentary 
canal  which  is  open  to  our  vision.  So  long  as  the  condition  of 
"raw"  or  "bare"  tongue  continues, so  long  must  our  therapeutic 
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measures  be  directed  to  the  restoration  of  the  epithelial  layer  of 
the  alimentary  canal  to  its  integrity — or  the  nearest  attainable 
approach  thereto.  Then  the  tongue  may  present  a  "beefsteak" 
appearance  when  it  is  denuded  of  epithelium,  as  it  is  apt  to  do 
when  the  brown  fur  of  the  typhoid,  or  uraemic  condition  has 
been  shed.  The  system  is  equal  to  shedding  the  dead  epithe- 
lium, but  it  is  not  quite  equal  to  the  production  of  a  new  layer 
of  perfect  epithelium. 

The  epithelium  layer  of  the  tongue  is  often  suggestive  of  other 
conditions  than  those  of  the  alimentary  canal.  There  is  a  pecu- 
liar silvery  sheen  of  the  epithelial  covering  of  the  tongue  in 
many  cases  of  menorrhagia;  especially  when  the  tongue  looks 
swollen  and  shows  the  indentation  of  the  teeth.  I  have  nothing 
to  say  as  to  the  "how"  of  this  association;  but  it  is  certainly 
sufficiently  common  to  give  this  condition  of  the  tongue  a  dis- 
tinct diagnostic  value. 

In  relapsing  fever  there  is  often  a  small  triangle  on  the  tip  of 
the  tongue,  much  cleaner,  or  "rawer,"  than  the  rest  of  it.  Each 
side  of  this  equilateral  triangle  is  about  half  an  inch  in  length.  I 
have  seen  it  both  here  and  in  Germany. 

Then  the  surface  of  the  tongue  may  be  altered.  The  mucous 
membrane  may  be  ulcerated,  as  in  stomatitis.  Glossitis  it  is  not 
my  province  to  describe.  Or  it  may  be  fissured.  Deep  rugour 
fissures  are  very  suggestive  of  syphilis.  So  is  a  large  bare  patch 
with  or  without  fissures,  without  acute  disturbance  of  the  health; 
while  patches  of  syphilitic  psoriasis  where  the  affected  epithelial 
scales  are  shed  and  a  bare  patch  is  left,  are  not  at  all  uncommon. 
The  tongue  may^be  the  seat  of  a  chancre,  which  must  be  dis- 
criminated from  cancer;  this  is  done  by  the  history,  the  age,  and 
the  conditions  of  the  glands  of  the  neck.  When  inspecting  the 
tongue,  other  evidences  of  syphilis  may  be  furnished  by  the 
state  of  the  pharynx,  or  soft  palate.  Then  the  tongue  may  be 
indented  by  the  teeth.  "  Indentations  on  the  margins  may  be 
produced  by  the  pressure  of  the  teeth.  These  occur  if  the  organ 
be  swollen ;  otherwise  they  simply  show  that  it  has  remained  in 
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contact  with  the  teeth  for  a  considerable  time.  In  health,  during 
wakeful  hours,  it  is  frequently  moved,  not  remaining,  except 
momentarily,  in  the  same  place.  The  indentations  due  to  dimin- 
ished movements  denote  mental  hebetude.  The  tongue  occa- 
sionally presents  fissures  or  cracks  in  the  course  of  fevers,  and 
these  sometimes  continue  into  convalescence.  Cicatrices  are 
observed  in  persons  subject  to  epilepsy,  as  the  result  of  wounds 
inflicted  by  the  teeth  during  the  paroxysms.  These  may  be 
useful  in  determining  that  paroxysms  which  a  patient  has  exper- 
ienced were  epileptic  in  character.  Coldness  of  the  tongue 
belongs  to  the  moribund  condition,  without  reference  to  the 
disease,  and  it  is  a  striking  symptom  in  the  algid  stages  of  epi- 
demic cholera"  (Flint). 

A  tongue  fissured  not  deeply,  but  with  many  little  fissures 
over  its  surface,  I  have  very  commonly  noted  in  persons  who 
drink  their  tea  very  hot;  but  it  is  not  invariably,  though  com- 
monly, so  associated. — Leonard's  Illus.  Med.  Journal. 


The  Alkalinity  of  the  Blood. 

M.  J.  Garel  having  made  a  large  number  of  careful  observa- 
tions with  reference  to  the  alkalinity  of  the  blood  in  different 
conditions,  finds  that  the  results  of  different  observations  are  not 
always  concurrent,  probably  due,  he  says,  to  imperfections  in 
the  process  of  examination.  The  following  conclusions,  how- 
ever, he  feels  warranted  in  advancing  with  some  degree  of 
assurance  :  The  most  incontestable  fact  is  the  slight  alkalinity 
of  the  venous  blood.  I  have  verified  this  not  only  in  man,  but 
also  in  animals.  In  these  last  I  made  parallel  analyses  of  the 
blood  from  the  femoral  artery  and  vein.  The  experiment  was 
the  more  conclusive,  as  I  operated  upon  a  much  larger  quan- 
tity of  blood.  It  is  readily  perceived,  then,  how  we  have  noted 
with  M.  Lepine  that  the  blood  is  less  alkaline  in  cyanosed  sub- 
jects than  in  the  natural  state.  It  is  to  the  increased  quantity  of 
carbonic  acid  that  it  is  necessary  to  attribute  the  diminished 
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alkalinity  of  the  blood.  In  febrile  diseases  the  results  ob- 
tained are  contradictory.  There  is  sometimes  increase, 
sometimes  diminution  of  alkalinity.  We  are  reduced  to 
simple  hypotheses  to  explain  these  facts.  If  the  alkalinity 
diminishes,  it  may  be  admitted  that  the  globules  are  more 
fully  charged  with  carbonic  acid.  If,  on  the  contrary,  there 
is  increase  of  alkalinity,  we  suppose  that  it  is  in  relation  to 
the  destruction  of  discs;  the  red  discs  in  their  destruction  yield 
up  potassa  to  the  plasma  of  the  blood.  We  know,  in  fact,  that 
the  alkalinity  of  the  discs  is  much  greater  than  that  of  the  serum. 
This  last  fact  explains  how,  in  the  anemic  and  the  cachetic, 
whose  blood  is  poor  in  red  discs,  the  alkalinity  of  the  blood  is 
very  slight.  It  accounts,  also,  for  the  aln  ost  insignificant  alkalin- 
ity, which  I  have  observed,  either  in  the  serum  from  clots  or  in 
different  pathological  "serosities. — Lyon  Med. — St.  Louis  Courier 
of  Medicine. 


Relation  of  Foul  Air  to  Consumption. 

"  Experiment  has  shown  that  if  an  animal  be  kept  confined  in  a 
narrow,  closed  apartment,  so  that  the  air  supplied  is  always 
more  or  less  vitiated  by  the  carbonic  acid  which  it  expires,  how- 
ever well  fed  that  animal  may  be,  tubercle  (consumption)  will  be 
developed  in  about  three  months."  If  this  be  the  case,  a  large 
percentage  of  cases  of  consumption  should  be  met  with  among 
the  inmates  of  badly  ventilated  schools.  But,  fortunately,  the 
disease  is  comparatively  infrequent  under  the  age  of  fifteen,  and 
added  to  this  is  the  protecting  influence  of  the  active  exercise 
in  the  open  air  usually  indulged  in  by  school-children.  It  is 
upon  the  teachers  that  its  blighting  effects  are  most  apparent, 
as  they  are  predisposed  by  age,  they  neglect  exercise  in  the 
open  air,  and  their  mental  labor  is  severe,  and  worry  of  mind  ex- 
hausting. Of  eleven  teachers  who  died  during  the  last  eight 
years  within  the  limits  of  one  county  in  Pennsylvania,  two  died 
of  acute  disease,  one  of  an  overdose  of  an  habitual  narcotic,  and 
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of  nine  attacked  by  consumption,  eight  died — six  ladies  and  one 
gentleman;  the  other,  a  gentleman,  will  recover,  at  least  for  a 
time. — From  "  Schoolroom- Ventilation"  by  Dr.  P.  J.  Higgins,  in 
Popular  Science  Monthly  for  August. 


Hygienic  Value  of  Mirth. 

But,  aside  from  all  this,  mirth  has  an  hygienic  value  that  can 
hardly  be  overrated  while  our  social  life  remains  what  the  slavery 
of  vices  and  dogmas  has  made  it.  Joy  has  been  called  the  sun- 
shine of  the  heart,  yet  the  same  sun  that  calls  forth  the  flowers 
of  a  plant  is  also  needed  to  expand  its  leaves  and  ripen  its  fruits ; 
and  without  the  stimulus  of  exhilarating  pastimes  perfect  bodily 
health  is  as  impossible  as  moral  and  mental  vigor.  And,  as  sure 
as  a  succession  of  uniform  crops  will  exhaust  the  best  soil,  the 
daily  repetition  of  a  monotonous  occupation  will  wear  out  the 
best  man.  Body  and  mind  require  an  occasional  change  of 
employment,  or  else  a  liberal  supply  of  fertilizing  recreations, 
and  this  requirement  is  a  factor  whose  omission  often  foils  the 
arithmetic  of  our  political  economists. 

To  the  creatures  of  the  wildness  affliction  comes  generally  in 
the  forms  of  impending  danger — famine  or  persistent  persecution; 
and  under  such  circumstances  the  modifications  of  the  vital  pro- 
cess seem  to  operate  against  its  long  continuance;  well-wishing 
Nature  sees  her  purpose  defeated,  and  the  vital  energy  flags,  the 
sap  of  life  runs  to  seed.  On  the  same  principal  an  existence  of 
joyless  drudgery  seems  to  drain  the  springs  of  health,  even  at 
an  age  when  they  can  draw  upon  the  largest  inner  resources; 
hope,  too  often  baffled,  at  last  withdraws  her  aid;  the  tongue 
may  be  attuned  to  canting  hymns  of  consolation,  but  the  heart 
can  not  be  deceived,  and  with  its  sinking  pulse  the  strength  of 
life  ebbs  away.  Nine  tenths  of  our  city  children  are  literally 
starving  for  lack  ol  recreation;  not  the  means  of  life,  but  its 
object,  civilization  has  defrauded  them  of;  they  feel  a  want  which 
bread  can  only  aggravate,  for  only  hunger  helps  them  to  forget 
3 


34  Selections. 

the  misery  ennui.  Their  pallor  is  the  sallow  hue  of  a  cellar- 
plant;  they  would  be  healthier  if  they  were  happier.  I  would 
undertake  to  cure  a  sickly  child  with  fun  and  rye-bread  sooner 
than  with  tidbits  and  tedium. — Dr.  Felix  L.  Oswald,  in  Popular 
Science  Monthly  for  August. 


How  Milk  Should  be  Taken. 

Again,  milk  is  a  food  that  should  not  be  taken  in  copious 
draughts  like  beer,  or  other  fluids,  which  differ  from  it  chemi- 
cally. If  we  consider  the  use  of  milk  in  infancy,  the  physiolo- 
gical ingestion,  that  is,  of  it,  we  find  that  the  sucking  babe 
imbibes  little  by  little  the  natural  food  provided  for  it.  Each 
small  mouthful  is  secured  by  effort,  and  slowly  presented  to  the 
gastric  mucous  surface  for  the  primal  digestive  stages.  It  is  thus 
regularly  and  gradually  reduced  to  curd,  and  the  stomach  is  not 
oppressed  with  a  lump  of  half-coagulated  milk.  The  same  prin- 
ciple should  be  regarded  in  the  case  of  the  adult.  Milk  should 
be  slowly  taken  in  mouthfuls,  at  short  intervals,  and  thus  it  is 
rightly  dealt  with  by  the  gastric  juice.  If  milk  be  taken  after 
other  food,  it  is  almos;  sure  to  burden  the  stomach,  and  to  cause 
discomfort  and  prolonged  indigestion,  and  this,  for  the  obvious 
reason  that  there  is  insufficient  digestive  agency  to  dispose  of  it. 
And,  the  better  the  quality  of  the  milk,  the  more  severe  the  dis- 
comfort will  be  under  these  conditions. 

Milk  is  insufficiently  used  in  making  simple  puddings  of  such 
farinaceous  foods  as  rice,  tapioca,  and  sago.  Distaste  for  these 
is  engendered  very  often,  I  believe,  because  the  milk  is  stinted 
in  making  them,  or  poor,  skimmed  milk  is  used.  Abundance 
of  new  milk  should  be  employed,  and  more  milk,  or  cream, 
should  be  added  when  they  are  taken.  In  Scottish  households 
this  matter  is  well  understood,  and  a  distinct  pudding-plate,  like 
a  small  soup-plate,  is  used  for  this  course.  The  dry  messes 
commonly  served  as  milky  puddings  in  England  are  exactly 
fitted  to  create  disgust  for  what  should  be  a  most  excellent  and 
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delicious  part  of  a  wholesome  dinner  for  both  children  and 
adults. — Dr.  Dvce  Duckworth,  in  Popular  Science  Monthly  for 
August. 

Mycosis  of  the  Trachea. 

A  German  physician,  Dr.  Hertenrich,  has  lately  cured  a  case 
of  this  rare  affection  by  iodine  inhalations  used  thrice  daily  for 
two  weeks.  Carbolic  inhalations  totally  failed  to  do  good. 
Parasitic  affections  of  the  ear  and  nose  are  of  more  frequent  oc- 
currence than  of  the  air-passages.  In  all  these  cases  the  ques- 
tions arise  :  Is  the  parasite  a  cause  or  a  consequence  of  disease  ? 
or  is  it  first  a  consequence  and  next  an  aggravation  ?  or  is  it  of 
itself  the  sole  source  of  the  morbid  phenomena  ? 


Case  of  Remarkably  Low  Temperature. 

Dr.  Walter  Mendelson  {New  York  Medical  Record,  June  4,  p. 
627)  gives  the  case  of  a  man  brought  into  New  York  Hospital 
in  a  starving  condition,  extremely  emaciated,  weak,  and  almost 
voiceless.  The  surface  was  cool,  the  hands  and  feet  being  cold ; 
the  heart-sounds  were  almost  inaudible,  and  the  pulse  beat  forty- 
three  irj  the  minute;  the  temperature,  taken  several  times  and 
with  two  different  thermometers,  in  the  rectum,  was  90.60  F. 
He  was  ordered  stimulants  by  the  stomach,  with  a  hypodermic 
injection  of  equal  parts  of  brandy  and  ether.  Food  was  given 
gradually,  and  the  patient  slowly  recovered  strength,  the  ther- 
mometer showing  a  progressive  increase  in  temperature  almost 
hourly  until  the  normal  was  reached  in  about  twenty  hours. 
There  was  a  tendency  to  fall,  however,  which  persisted  for  some 
days,  the  thermometer  showing  97.5  °  in  the  morning,  but  always 
rising  to  the  normal  in  the  afternoon.  There  was  no  febrile  re- 
action, the  highest  temperature  being  99.60  on  the  third  day  af- 
ter admission.  The  digestion  seemed  in  no  way  disturbed,  for 
three  days  after  admission  the  patient  was  eating  heartily  of 
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everything,  and  was  taking  cod-liver  oil  and  iron.  He  soon  re- 
gained strength,  but  appeared  to  be  in  a  state  of  mild  dementia, 
which  persisted  during  the  two  or  three  weeks  of  his  stay  in  the 
hospital.  His  previous  history  in  respect  to  mental  condition 
could  not  be  ascertained. 


Ovariotomy  and  Parotitis. 
It  is  an  established  fact  that  orchitis  and  inflammation  of  the 
parotid  may  mutually  complicate  each  other.  Moreover,  there 
has  been  observed  a  relation  between  inflammation  of  the  sali- 
vary gland  in  question  and  that  of  the  external  genital  organs 
and  the  ovaries.  Facts  in  support  of  this  opinion  are  found  in 
the  works  of  Bouteiller,  Meynet,  Peter,  and  Billroth.  Schroe- 
der,  who  had  never  met  parotitis  as  a  complication  of  opera- 
tions on  the  female  genital  organs,  has  just  seen  it  as  a  sequel 
of  five  ovariotomies,  two  of  which  proved  fatal  (//  Morgagni). 
He  comes  to  the  conclusion  that  parotitis  is  a  grave  complica- 
tion of  gynaecological  operations. — Medical  Press  and  Circular. 


Artificial  Nourishment  of  Infants. 

In  this  contribution  to  the  study  of  the  artificial  nourishment 
of  infants,  Dr.  Monti  reports  a  series  of  observations  upon  the 
use  of  Biedert's  artificial  food  (cream  mixture).  He  says  that 
even  diluted  cow's  milk  contains  so  much  casein  as  to  make  it 
hard  for  the  child  to  digest ;  further,  that  a  certain  amount  of  fat 
is  essential  to  the  digestion  of  bovine  casein,  and  in  diluting  the 
milk  the  proper  proportion  between  the  casin  and  the  fat  is  dis- 
turbed. Biedert's  artificial  food  consists  of  white  of  egg,  sugar 
of  milk,  cane  sugar,  butter  and  salts.  Of  this  one  teaspoonful 
is  dissolved  in  sixteen  teaspoonsful  of  warm  water  and  given  to 
the  infant,  cow's  milk  being  added  by  the  teaspoonful  as  the 
child  grows,  the  amount  of  it  to  be  added  being  determined  by 
the  child's  ability  to  digest  it.  The  author  has  tried  this  mix- 
ture in  thirty-three  cases,  and  under  the  following  conditions  :  1. 
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As  the  exclusive  food  of  new-born  infants,  to  test  its  quality  as 
nourishment.  2.  In  cases  were  infants  have  been  artificially 
nourished,  and  have  lost  flesh  on  account  of  intestinal  troubles, 
to  test  its  nourishing  quality  in  sick  children.  3.  As  a  dietetic 
means  to  overcome  some  intestinal  trouble.  4.  In  children 
nursed  at  the  breast,  but  not  thriving,  in  which  case  it  was  ad- 
ministered with  the  breast  milk.  5.  Given  to  recently  weaned 
children,  who  did  not  readily  digest  cow's  mil.  The  following 
results  were  reached  :  In  the  first  series  of  five  cases,  an  increase 
of  body  weight  was  found  in  all,  but  in  two  infants  it  was  not 
well  borne.  In  the  second  series,  of  six  cases,  all  the  children 
were  under  three  months  old,  with  acute  and  chronic  intestinal 
troubles  and  emaciation.  Within  from  six  to  seventeen  days 
after  administering  the  mixture  all  the  intestinal  troubles  were 
overcome,  and  the  children  gained  in  weight;  but  on  continu- 
ing the  mixture  for  some  months  together,  in  two  of  the  cases 
slight  enteritis  occurred,  but  did  not  end  fatally.  In  the  third 
series,  of  fifteen  children,  eleven  were  less  than  four  months  old, 
and  of  the  whole  number  thirteen  recovered  and  two  died.  In 
the  fourth  series,  of  three  cases,  the  results  were  most  satisfac- 
tory, the  children  gaining  in  weight,  though  in  two  cases  transi- 
tory dyspepsias  were  observed.  In  the  fifth  series,  of  four  cases, 
all  showed  the  best  results. 


Successful  Case  of  Resection  of  Cancerous  Stomach. 

On  April  8th,  Dr.  Wolfler,  assistant  to  Dr.  Billroth,  performed 
resection  of  a  cancerous  pylorus  on  a  woman  aged  52.  The  case 
was  regarded  as  favorable  for  the  proceeding,  on  account  of  the 
mobility  of  the  tumor,  which  was  apparently  about  the  size  of  a 
hen's  egg.  The  operation,  which  lasted  two  hours,  was  not  fol- 
lowed by  fever,  nor  by  vomiting,  and  the  patient  was  able  to 
take  fluid  food  two  days  later.  On  the  tenth  day,  she  ate,  with 
good  appetite,  a  veal  cutlet,  and  a  fortnight  after  the  operation, 
was  in  a  most  satisfactory  condition.     The  wound  in  the  abdom- 
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inal  wall  had  healed  by  first  intention,  and  without  any  consti- 
tutional disturbance. —  Wiener  Medizinische  Wochenschrift. 
Billroth  has  repeated  the  operation  twice  since  his  first  success- 
ful case,  reported  in  the  Md.  Med.Joum.,  May  ist.  Both  patients 
died,  the  first  on  the  Sth  day,  the  second  in  about  12  hours. 


Corrosive  Sublimate  in  Dysentery. 
This  remedy,  in  half-minim  doses  of  the  liquor  hydrargyri 
bichloridi  of  the  British  Pharmacopeia,  administered  hourly, 
speedily  and  infallibly  cures  dysentery  (barring  the  tropical  and 
infantile  forms),  according  to  Dr.  March  in  the  London  Med. 
Times  and  Gazette. 


Treatment  of  Frequently  Recurring  "Erysipelas"  of 
the  Face. 

Dr.  James  Braithwaite  {British  Medical  Journal,  vol.  i.,  1881, 
p.  681)  says  that  for  many  years  his  father  and  himself  have 
used  with  entire  success  a  strong  solution  of  tannin  (four  to 
eight  grains  to  the  drachm  of  alcohol  and  water).  This  appli- 
cation, which  is  not  disagreeable  to  the  patient,  should  be  painted 
overthe  parts  affected  with  a  soft  brush  every  two  or  three  hours, 
and  allowed  to  dry,  the  patient  being  careful  to  keep  the  face 
from  the  fire.  If  there  is  a  tendency  to  frequently  recurring 
"erysipelas,"  it  is  well  to  keep  the  tannin  at  hand,  as  it  always 
arrest  a  threatened  attack. 


Foreign  Substances  Introduced  into   the   Brain  with 
Impunity. 

At  a  recent  meeting  of  the  St.  Louis  Medical  Society  (St. 
Louis  Medical  and  Surgical  Journal,  May,  1881,  p.  566)  a 
curious  case  was  described  of  an  insane  convict  who  was  in  the 
habit  of  inserting  wires,  nails,  etc.,  into   his  brain  through  an 
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opening  made  in  the  skull  by  means  of  an  awl.  One  of  the 
wires  was  so  long  that  it  penetrated  the  brain-substance  com- 
pletely and  struck  against  the  skull  on  the  other  side.  After  the 
discharge  of  this  convict  from  prison,  he  procured  some  mor- 
phia for  the  purpose  of  overcoming  sleeplessness,  and;  taking 
an  overdose,  died. 

A  post-mortem  examination  was  made  by  Dr.  Carpenter, 
assisted  by  Dr.  Sayer,  of  Leavenworth.  In  the  substance  of  the 
brain  the  following  foreign  bodies  were  found:  first,  a  wire  four 
and  three-fourths  inches  in  length;  second,  a  wire  three  and 
seven-eighths  inches  long;  third,  a  wire  six  and  three-fourths 
inches  in  length;  a  wire  was  removed  from  the  middle  lobe  two 
and  one-sixth  inches  long;  one  in  the  anterior  lobe  two  and 
three-eighths  inches  long;  a  nail  removed  from  the  anterior  lobe 
two  and  one-quarter  inches  in  length;  a  needle  removed  from 
the  middle  lobe  one  and  five-eighths  inches  in  length.  These 
were  encysted  in  a  manner  in  the  substance  of  the  brain,  and 
apparently  gave  him  no  trouble  whatever. 

The  patient  had  shown  no  psychical  peculiarities  during  life 
which  could  be  attributed  to  the  presence  of  foreign  bodies  in 
the  brain. 


Psychical  Impotence. 

The  only  case  of  psychical  impotence  that  I  have  ever  met 
with  is  the  following:  A  widower,  52  years  of  age,  was  engaged 
to  be  married,  and,  despite  the  fact  that  he  had  erections  in  the 
presence  of  the  object  of  his  affections,  he  was  so  fearful  that  he 
would  disgrace  himself  on  the  night  of  his  wedding,  that  he  made 
the  experiment  with  another  woman  and  failed  utterly.  As  a 
consequence  of  this  unfortunate  test,  he  constantly  brooded  over 
his  imaginary  trouble,  for  which  he  sought  my  opinion.  I  found 
that  his  genital  organs  and  prostatic  urethra  were  perfectly 
normal,  and  succeeded  in  obtaining  his  confidence  by  assuring 
him  that  I  had  met  with  many  cases  of  a  similar  nature,  and  that 
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they  had  always  yielded  readily  to  teaspoonful  doses  of  fl.  ext. 
damiana,  taken  every  eight  hours,  for  three  days  before  marriage. 
As  a  result  of  this  ruse,  he  subsequently  wrote  me  that  the  rem- 
edy had  acted  like  a  charm. — S.  W.  Gross,  in  Maryland  Medical 
Journal. 


Three  Views  of  a  Consultation. 
Bulwer  says  in  one  of  his  novels,  in  defining  a  medical  con- 
sultation, that  a  consultation  is  a  meeting  of  physicians  in  which 
the  counselors  agree  with  the  attending  physician,  and  change 
the  treatment. —  Cincinnati  Lancet  and  Clinic. 
A  single  Doctor  like  a  sculler  plies, 
The  patient  lingers  and  by  inches  dies. 
But  two  physicians,  like  a  pair  of  oars, 
Waft  him  with  swiftness  to  the  Stygian  shores. 

—  Jeafferson's  Book  About  Doctors. 

A  consultation  means  that  two  persons,  holding  views  in 
some  way  comparable,  adopting  principles  assimilable,  and  act- 
ing upon  lines  which  may  somewhere  be  made  to  converge, 
meet  together  for  the  purpose  of  deciding  what  is  best  to  be 
done,  under  the  circumstance,  in  a  case  to  which  these  laws  and 
this  practice  are  applicable. — British  Medical  Journal. 
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Volume  XXI. 

With  this  number  commences  another  year  of  the  Journal, 
and  our  subscribers  will  find  inclosed  their  bills  for  the  ensuing 
year.  This  begins  the  third  year  of  the  present  management. 
The  price  of  the  Journal  during  this  time  has  been,  and  for  the 
present  will  continue  to  be,  two  dollars,  one-third  less  than  at 
any  previous  time.  It  will  readily  be  seen  that  at  this  price 
there  can  be  but  one  way  to  make  ends  meet — to  see  that  all 
dues  are  promptly  collected.     This  being  the  case,  we  feel  free 
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to  call  the  attention  of  our  friends  to  the  necessity  for  early 
remittances.  During  the  past  year  we  have  on  the  whole  had 
no  reason  to  complain ;  while  a  few  have  been  somewhat  dila- 
tory or  have  perhaps  entirely  neglected  to  respond,  of  the  large 
majority  we  have  only  the  request  to  make  that  they  do  as  well 
in  the  future. 


Buffalo  State  Insane  Asylum. 

resignation  of  prof.  james  p.  white  as  president  of  the 
board  of  managers. 

At  the  annual  meeting  of  the  Board  the  following  communi- 
cation was  read  : 

To  the  Board  of  Managers  of  the  Buffalo  State  Asylum  for  the  Insane: 

More  than  twelve  years  since  the  first  petition  addressed  to  the  Legislature,  asking 
for  the  appointment  of  a  commission  to  locate  an  Asylum  for  the  Insane  in  the 
Eighth  Judicial  District,  was  printed  and  circulated  among  the  medical  practitioners 
in  Western  New  York  by  myself.  This  petition  was  upon  application  of  the  physi- 
cians in  this  part  of  the  State  numerously  signed,  and  on  presentation  to  the  Legis- 
lature, then  in  session,  favorably  acted  upon,  and  five  commissioners  appointed  by 
Governor  Hoffman  to  recommend  a  suitable  location  for  the  institution.  Five  medi- 
cal men  were  appointed — Drs.  Gray,  Baker,  Wm.  B.  Gould,  Strong  and  White — 
who  reported  in  favor  of  selecting  Buffalo  after  a  sharp  competition,  in  which  very 
liberal  offers  were  made  on  the  part  of  Lockport,  Westfield,  Warsaw  and  Batavia. 

After  hearing  the  arguments  presented  by  the  advocates  of  the  different  places, 
the  Legislature  decided  to  adopt  the  report  of  the  commissioners  recommending 
Buffalo 

The  late  Mr  Joseph  Warren  had  by  this  time  joined  me  in  the  undertaking,  and 
upon  our  representation  a  bill  was  passed  appropriating  fifty  thousand  dollars  to 
commence  the  erection  of  a  building,  and  ten  managers  were  appointed  for  its  care 
and  construction 

In  May,  1870,  the  gentlemen  appointed  organized,  electing  me  to  the  presidency, 
to  which  position  your  partiality  has  annually  unanimously  re-elected  me. 

During  this  entire  period  the  success  of  this  great  humanitarian  institution  has 
been  with  me  paramount  in  importance  to  all  other  considerations.  To  advance  its 
interests  I  have  at  my  own  expense  made  ten  or  twelve  journeys  to  represent  to  the 
legislative  committees  its  importance  and  requirements. 

Although  the  plan  of  the  building  may  be  unnecessarily  elaborate  and  expensive, 
it  is  pleasant  to  believe  that  for  perfection  in  arrangement,  for  the  classification  of 
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patients,  for  ventilation,  and  in  all  the  essential  requisites  of  a  ho-pital  for  the  insane 
it  has  no  superior  in  any  country. 

■With  many  delays  and  embarrassments  from  various  sources,  the  structure  has 
been  in  part  completed,  and  is  now  occupied  by  the  suffering  insane  The  com- 
petent and  excellent  Superintendent  and  the  able  corps  of  assistants,  nominated  by 
myself,  are  successfully  carrying  forward  the  good  work. 

Satisfied  that  my  individual  efforts  are  no  longer  required  to  accomplish  success, 
I  beg  to  tender  my  resignation  of  the  presidency  of  the  Board. 

In  retiring  from  the  Board  and  its  presidency,  I  cannot  do  less  than  thank  you  for 
the  many  courtesies  extended  to  me  during  the  long  period  we  have  been  thus 
associated. 

Together  we  have  achieved  success  and  given  to  Buffalo  a  most  imposing  structure 
for  the  most  benevolent  of  all  purposes — the  amelioration  of  the  condition  of  the 
helpless  insane. 

Although  admonished  by  my  multifarious  duties  and  occupations  that  I  must 
diminish  my  cares,  I  yet  retire  from  your  association  with  sincere  regret,  and  from 
a  conviction  of  duty  to  myself,  to  other  duties  and  my  private  engagements. 

Respectfully,  JAMES  P.   WHITE. 

On  motion  a  committee  was  appointed  by  the  Chairman  to 
express  the  sense  of  the  Board  in  relation  to  the  resignation  of 
Dr.  White.     They  submitted  the  following: 

Resolved,  That  in  accepting  the  resignation  of  Dr.  James  P.  White  as  president 
•of  the  Board  of  Managers  of  the  Buffalo  State  Asylum  for  the  Insane,  we  desire  to 
place  on  record  our  sincere  regret  for  the  necessity  that  prompts  the  step  on  his  part. 

Resolvai,  That  in  thus  severing  his  relations  with  this  Board  as  the  president,  he 
will  bear  with  him  our  continued  confidence  and  respect  for  the  ability,  cheerfulness 
and  devotion  with  which  he  has  during  the  past  twelve  years  performed  the  duties 
of  the  office. 

The  resolutions  were  unanimously  adopted. 

Francis  H.  Root  was  unanimously  elected  to  the  position  of 
president,  but  at  first  declined  to  accept.  He,  however,  finally 
consented  to  accept  for  the  remainder  of  the  term. 

The  Journal  has  ever  taken  the  greatest  interest  in  the  pro- 
gress and  success  of  the  Buffalo  State  Asylum,  and  we  can  only 
join  with  the  managers  in  expressing  "our  sincere  regret  for  the 
necessity  that  prompts  this  resignation."  It  will  be  received 
with  unfeigned  regret  by  any  friend  of  the  institution.  More 
than  twelve  years  ago  Dr.  White  recognized  the  necessity  of  an 
asylum  at  this  end   of  the  State  for  the  unfortunate  insane,  and 
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the  benefits  which  would  accrue  to  this  city  by  its  establishment 
here.  From  that  day  to  this  he  has  labored  unceasingly  with 
rare  tact,  ability  and  judgment  to  accomplish  this  purpose.  From 
the  first  organization  of  the  Board  he  has  been  its  president,  and 
to-day  he  points  with  pride  to  an  asylum  of  which  he  can  say 
"for  perfection  of  arrangement,  for  the  classification  of  patients, 
for  ventilation,  and  in  all  the  essential  requirements  of  a  hos- 
pital for  the  insane,  it  has  no  superior  in  any  country."  It  has 
now  reached  a  stage  when  its  success  is  assured,  and  urged  by 
his  friends  of  the  duty  which  he  owes  to  himself,  of  to  some 
degree  curtailing  his  labors,  and  perhaps  more  strongly  by  an 
indisposition,  which,  we  sincerely  trust,  a  much-needed  rest 
from  professional  and  other  labors  will  entirely  relieve,  "Dr. 
White  retires  from  the  active  direction  of  Asylum  affairs."  In 
the  words  of  one  of  our  great  city  dailies,  "  If  it  be  true  that  the 
culture  and  Christianity  of  a  community  are  best  gauged  by  the 
character  of  the  humane  institutions,  then  this  city  as  well  as  the 
State  of  New  York  owes  something  to  Dr.  White,  the  father 
and  for  eleven  years  president  of  the  Buffalo  State  Asylum  for 
the  Insane." 

A  Word  About  Book  Agents. 
It  is  a  well  known  and  generally  admitted  fact  that  in  the 
history  of  civilization,  while  progress  and  improvement  are  the 
rule,  yet  occasionally  mistakes  are  made  and  steps  have  to  be 
retraced.  It  is  a  natural  consequence  upon  our  increasing  at- 
tempts at  new  methods  that  now  and  then  a  change  fails  to  be 
an  improvement,  but  on  the  contrary  soon  proves  to  have  been 
an  error;  and  this  notwithstanding  the  best  intentions.  We 
believe  such  a  mistake  to  have  been  made  by  certain  publishers 
of  medical  works  in  their  employment  of  traveling  agents  whose 
business  is  to  solicit  subscriptions  in  person.  Admitting  for  the 
present  that  their  professed  object  is  the  only  one — zeal  in  the 
cause  of  medical  education — we  shall  consider  the  subject  simply 
from  the  standpoint  of  the  physician. 
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Book  agents,  like  other  people,  admit  of  classification  in  the 
good  and  bad,  or,  as  some  might  have  it,  into  bad  and  worst. 
While  we  do  not  deny  that  now  and  then  an  agent  presents  him- 
self who  is  satisfied  to  wait  his  turn,  satisfied  with  a  few  minutes 
of  a  physician's  busy  time,  and  is  willing  to  accept  an  adverse 
decision ;  still,  we  all  know  these  to  be  rare  exceptions.  The 
rule  is  self-assertion,  arrogance  and  persistence.  In  the  morn- 
ing, perhaps,  possibly  before  you  have  arisen,  he  rings  and 
awakes  you  from  your  much-needed  repose ;  or  later  in  the  day, 
during  the  morning  hours,  the  office  filled  with  waiting  patients, 
your  time  more  than  fully  occupied,  he  takes  his  place  in  the 
row.  If  with  unusual  condescension  he  waits  his  turn,  you 
have  a  comparatively  mild  case  to  deal  with.  His  story — he- 
has  taken  special  pains  to  see  you,  as  Dr. has  informed 

him  that  you  are  one  of  the  leading  physicians,  a  prominent 
member  of  the  profession,  etc.,  who,  unlike  so  many,  is  deter- 
mined that  money-getting  shall  not  interfere  with  his  duty  to 
his  books.  He  has  no  doubt  from  your  reputation  that  you  will 
be  more  than  pleased  with  the  opportunity  which  his  firm  with 
such  great  sacrifice  to  themselves  now  offer  you.  While  you 
are  looking  at  the  book,  the  names  of  all  the  prominent  physi- 
cians who  have  already  subscribed  or  perhaps  have  had  the  book 
given  them,  are  read  to  you,  and  you  begin  to  think  that  the 
neglect  to  purchase  the  work  would  be  equivalent  to  excommu- 
nication. You  buy,  and  with  Ziemsen's  Cyclopaedia  or  some 
similar  work  on  your  library  shelves  to  gather  dust  from  year  to 
year,  you  feel  that  you  have  done  what  was  necessary  to  main- 
tain your  standing  in  the  profession. 

If,  however,  you  should  happen  to  be  one  of  the  obstinate 
and  self-opinionated  few  who  prefer  to  buy  only  after  deliberate 
consideration,  our  obliging  agent  promises  to  call  again  in  a  day 
or  two,  and  sometimes,  in  consideration  of  this  dreaded  alter- 
native, you  conclude  that  with  peace  thrown  in  the  volume  is 
after  all  very  cheap.  There  may  be  an  occasional  medical  man 
who  has  sufficient  knowledge  of  what  he  wants  and  does  not 
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~want  that  he  can  refuse  and  continue  to  refuse.  But  what  is  life 
to  such  a  man ;  what  self-reproach  does  he  not  feel  when  he 
thinks  of  the  feelings  which,  according  to  our  agent,  the  whole 
medical  world  must  have  toward  such  an  anomaly.  You  are 
exhorted  by  your  sense  of  right  and  duty,  by  the  respect  you 
owe  to  the  publishers,  by  your  duty  to  yourself  and  your  hon- 
ored profession.  But  all  in  vain ;  you  prefer  to  lose  an  hour  or 
two  of  time,  with  prospects  of  many  more  in  the  future,  simply 
to  prove  yourself  a  stubborn,  unreasoning  man,  with  no  object 
higher  than  to  make  a  trade  of  your  profession,  with  money- 
making  and  keeping  its  end. 

We  fail  to  see  in  tfyis  condition  of  things  any  of  the  so-called 
advantages  which  are  proclaimed.  On  the  contrary,  the  annoy- 
ances are  self-evident.  It  is  not  long  that  we  have  had  this  evil, 
and  it  is  not  too  late  to  remedy  it.  Let  the  publishers  advertise 
by  pamphlet,  as  formerly,  and  have  the  books  in  stock  at  the 
larger  book  stores,  where  they  can  be  seen  at  times  of  leisure 
and  convenience.  Let  physicians  refuse  to  submit  to  the  loss  of 
time  and  other  impositions  of  book  agents,  and  the  good  days 
of  our  fathers,  when  not  only  book  agents  but  those  of  all  other 
classes  were  unknown,  will  once  more  return  to  this  oppressed 
generation. 


Alumni  Association  of  the  Albany  Medical  College. 

We  would  earnestly  call  the  attention  of  every  Alumnus  of 
Albany  Medical  College  to  the  following  announcement : 

At  the  meeting  of  the  executive  committee  of  the  Alumni, 
held  June  16,  1881,  the  president  stated  that  he  had  given  con- 
siderable thought  to  the  matter  of  prize  essays  to  increase  the 
interest  in  and  efficiency  of  the  Association. 

He  had  concluded  to  offer  an  annual  prize  of  $100,  to  be 
called  "A  Surgical  Prize,"  and  would  announce  as  the  subject 
for  this  year,  "An  Essay  on  Colles  Fractures,  its  Pathology  and 
Treatment,"  to  be  accompanied  with  a  pathological  specimen 
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illustrating  the  fracture,  with  or  without  dislocation  of  the  ulua, 
or  a  careful  dissection  of  the  hand,  wrist  and  fore-arm. 

After  favorable  remarks  by  members  of  the  committee,  on 
motion  of  Dr.  L.  Hale,  Dr.  Van  Deveer,  the  president,  was 
appointed  a  committee  of  one  to  give  the  matter  further  con- 
sideration. Subsequently  he  reported  that  the  heirs  of  the  late 
Prof.  Alden  Marsh,  M.  D.,  L.L.  D.,  desired  to  give  the  sum  of 
$100  as  an  annual  "  Marsh  Memorial  Prize,"  the  essay  for  the 
coming  year  to  be  on  the  "  Pathology  and  Treatment  of  Morbus 
Coxarius." 

Also,  that  Mr.  A.  McClure,  a  governor  of  the  Albany  Hospital, 
had  decided  to  give  the  sum  of  $100  annually  as  an  "Armsby 
Memorial  Prize,"  the  essay  to  be  on  some  anatomical  subject. 
That  for  the  coming  year  will  consist  of  a  minute  description  of 
the  genitourinary  organs  of  the  male,  together  with  a  carefully 
dissected  specimen  of  the  same. 

The  president  further  reported  that  the  heirs  of  the  late  Prof. 
James  MacNaughton,  M.  D.,  had  offered  the  sum  of  $100  as  a 
"  MacNaughton  Memorial  Prize."  The  subject  of  the  essay  for 
the  current  year  to  be  "Antisepsis  in  the  Treatment  of  Diseases," 
and  Mr.  Joseph  Russell,  a  trustee  of  the  College,  offers  for  this 
year  a  second  surgical  prize  of  $100  for  the  second  best  essay 
on  "  Colles  Fractures." 

Essays  and  specimens  designated  by  a  motto  and  accom- 
panied by  a  sealed  envelope  inclosed  with  the  same  motto,  and 
containing  the  name  and  address  of  the  author,  must  be  sent  to 
the  secretary,  Dr.  W.  G.  Tucker,  by  the  14th  day  of  February, 
18S2. 

The  committee  to  examine  the  essays  for  this  year  will  consist 
of  Drs.  A.  Van  Deveer,  J.  Murher  and  Lorenzo  Hale,  and  they 
reserve  the  right  to  reject  any  or  all  the  essays  if  not  deemed 
worthy. 

All  specimens  are  to  be  deposited  in  the  new  museum  of  the 
College,  properly  labeled. 
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Etbietos. 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  F.  Henry 
Green,  M.  D.,  Fellow  of  the  College  of  Physicians,  London;  Lecturer  on 
Pathology  and  Morbid  Anatomy,  at  Charing  Cross  Hospital  Medical  School, 
etc.,  etc.  Fourth  American  from  fifth  revised  and  enlarged  English  edition, 
with  one  hundred  and  thirty-eight  fine  engravings.  Philadelphia :  H.  C.  Lea's 
Son  &  Co.     1880. 

Those  who  have  studied  and  worked  with  Dr.  Green's  treatise 
will  be  glad  to  get  this  new  edition.  It  has  been  carefully- 
revised  by  the  author  with  the  view  of  making  it  include  the 
most  recent  advances  in  pathology,  and  we  believe  that  it  will 
now  be  more  popular  than  ever  as  a  text  book.  For  practical,, 
ordinary  daily  use,  we  consider  it  the  best  work  that  is  to  be 
had  for  students  of  pathology  and  morbid  anatomy. 


Cyclopaedia  of  the  Practice  of  Medicine;  edited  by  Dr.  Von  Ziemsen, 
Professor  of  Clinical  Medicine  in  Miinchen,  Bavaria.  Vol.  IX.  Diseases  of  the 
Liver  and  Portal  Vein,  with  the  chapter  relating  to  Insterstitial.  Pneumonia,  by 
Prof.  Ponfick,  of  Rostock;  Prof  Thierfelder,  of  Rostock;  Prof.  Von-Schneppel, 
of  Tuebingen;  Prof.  Heeler,  of  Kiel,  and  Professors  Leichtenstern  and  Tuer- 
gensen,  of  Tuebingen.     New  York  :  Wm.  Wood  &  Co.     1880. 

The  ninth  volume  of  this  great  work  is  fully  equal  to  the 
other  volumes  and  the  completion  of  the  work  will  be  gratifying 
to  every  subscriber. 


The  Principles  and  Practice  of  Surgery;  being  a  Treatise  on  Surgical  Dis- 
eases and  Injuries.  By  D.  Hayes  Agnew,  M.  D.,  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Pennsylvania.  Profusely  illustrated. 
Vol.  II.     Philadelphia:  J.  B.  Lippincott  &  Co.     1881. 

The  first  volume  of  this  work  made  its  appearance,  if  we 
remember  right,  several  years  ago,  and  the  work  was  to  be  com- 
pleted in  two  volumes,  but  the  author  has  been  obliged  to  add 
a  third.  The  second  volume  contains  more  than  a  thousand 
pages  and  treats  in  an  exhaustive  and  complete  manner  of  dis- 
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locations,  diseases  of  joints,  excisions,  amputations,  diseases  of 
the  genito-urinary  organs,  surgical  diseases  of  women,  etc.,  etc. 
This  work  will  be  of  use  especially  as  a  book  of  reference ;  but, 
also,  as  a  text  book  in  the  medical  colleges,  especially  in  the 
pure  surgical  subjects ;  it  is  unsurpassed  in  the  English  litera- 
ture. We  have,  indeed,  larger  works  as  Holmes'  (shortly  to 
be  re-edited  and  revised  by  an  American  corpse  of  surgeons), 
but  we  doubt  that  any  single  man  has  undertaken  and  as  suc- 
cessfully carried  out  his  purpose  to  write  a  book  on  general 
surgery,  as  has  Dr.  Agnew. 


Hernia,  Strangulated  and  Reducible ;  with  Cure  by  Subcutaneous  Injection ; 
together  with  Suggested  and  Improved  Methods  for  Kelatomy,  etc.  By  Joseph 
H.Warren,  M.  D.  With  illustrations.  Boston:  Charles  N.  Thomas,  215 
Tremont  street      1881. 

This  book  gives  an  account  of  the  operation,  by  subcutaneous 
injection,  for  the  cure  of  hernia,  as  practiced  by  the  late  Dr. 
Heaton,  and  improved  by  the  author.  It  is  especially  as  a  rec- 
ord of  this  operation  that  the  work  is  of  interest.  Most  of  the 
chapters  contain  scarcely  anything  which  is  not  to  be  found  in 
the  surgical  manuals. 


Easy    Lessons    in    Sanitary    Science.      By  Joseph    Wilson,   M.  D.,    Med. 
Director  U.  S.  Navy.     Philadelphia  :  Presley  Blackiston      1881. 

This  little  book  gives  some  needed  lessons  specially  on  the 
subject  of  drainage.  It  is  written  in  so  pleasant  a  style,  and  free 
from  all  technicalities  that  it  may  well  be  entitled  Easy  Lessons — 
but  as  there  is  no  royal  road  to  learning,  the  greatest  success 
which  we  can  wish  for  the  book,  is,  that  its  perusal  may  put 
ideas  into  the  heads  of  some,  who  are  in  blissful  ignorance  of 
their  violations  of  sanitary  laws,  so  that  they  may  either  study 
proper  works,  or  consult  those  who  have  made  a  study  of  the 
broad  subject  of  hygiene  and  thus  be  able  intelligently  to  cor- 
rect dangerous  surroundings  of  their  homes. 
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Decision    of    the    Hon.    George    Barker,    Judge   of    the 

Supreme   Court,   Regarding   the    Legality  of   the 

Charter    of   the    College   of   Physicians 

and   Surgeons  of   Buffalo. 

In  the  suit  brought  to  test  the  validity  of  the  charter  under 
which  the  College  of  Physicians  and  Surgeons  of  Buffalo  is  con- 
ducted, Hon.  George  Barker  of  the  Supreme  Court,  before 
whom  the  matter  was  argued  at  Special  Term,  has  overruled 
the  demurrer  of  the  defendants  and  gives  leave  to  answer  the 
complaint  in  twenty  days,  on  payment  of  costs  ;  otherwise  ab- 
solute judgment  will  be  awarded  to  the  plaintiff.  The  Judge 
hands  down  an  elaborate  opinion,  of  which  the  following  is  the 
full  text : 

Supreme  Court. — The  People  of  the  State  of  New  York  vs. 
George  W.  Cothran,  Zebulon  Ferris,  Henry  Childs,  Jerome 
F.  Fargo,  Stephen  O.  Barnum,  Alfred  B.  Southwick,  Samuel 
W.  Wetmore,  Garrett  C.  Daboll,  Thomas  P.  Sears,  George  W. 
Cutter  and  Samuel  N.  Brayton. 
Erie  County  Special  Term. — June,  1881. 

Hamilton  Ward,  Attorney-General,  and  Lewis  &  Rice  for  the 
People. 
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Tracy  C.  Becker  and  George  W.  Clinton  for  the  defendants. 

Barker,  J. — The  Attorney-General,  upon  his  own  informa- 
tion, prosecutes  this  action  against  the  defendants,  charging 
them  with  acts  of  usurpation,  in  seeking  to  create  and  maintain 
a  body  corporate,  without  due  authorization  from  the  legislative 
authority  of  the  State.  The  Attorney-General,  in  prosecuting 
the  action,  stands  upon  the  provisions  of  section  948  of  the  Code 
of  Civil  Procedure,  which  provide  that  "  the  Attorney-General 
may  maintain  an  action,  upon  his  own  information,  against  one 
or  more  persons  who  act  as  a  corporation  within  the  State  with- 
out being  duly  incorporated,  or  exercise  within  the  State  any 
corporate  rights,  privileges  or  franchises  not  granted  to  them  by 
the  law  of  the  State." 

In  March,  1879,  the  defendants  filed  a  certificate  which  in 
form  is  a  compliance  with  chapter  319  of  the  laws  of  1848, 
entitled  "An  act  for  the  incorporation  of  benevolent,  charitable, 
scientific,  and  missionary  societies,"  was  the  same  amended  at 
that  time.  They  were  named  in  the  certificate  as  the  trustees  of 
the  corporation,  and  have  ever  since  acted  in  that  capacity,  and 
as  the  officers  and  agents  of  the  corporation  intended  to  be 
created. 

The  name  of  the  society  as  mentioned  in  the  articles  of  asso- 
ciation is  "The  Buffalo  College  of  Rational  Medicine."  The 
objects  and  purposes  of  the  society,  as  mentioned  therein,  are 
to  create,  establish,  maintain  and  conduct  in  the  city  of  Buffalo 
a  college  for  instruction  in  medicine,  surgery  and  dentistry,  and 
in  all  science  connected  therewith,  and  ancillary  thereto,  and 
when  deemed  expedient  to'  establish,  maintain  and  conduct  in 
connection  therewith  a  free  medical  dispensary. 

This  certificate  was  endorsed  and  approved  by  one  of  the 
Justices  of  the  Supreme  Court. 

It  is  alleged  in  the  complaint  "that  on  or  about  the  20th  day 
of  March,  1879,  the  defendants  associated  themselves  together 
under  the  name  of  'The  Buffalo  College  of  Rational  Medicine,' 
and  gave  out  and  pretended  to  be  incorporated  as  a  medical  col- 
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lege,  and  assumed  and  did  act  as  a  corporation  and  performed 
pretended  corporate  acts ;  that  they  established  a  pretended  me- 
dical college  in  the  city  of  Buffalo,  and  pretended  to  give  instruc- 
tion in  the  art  of  medicine  and  surgery,  for  which  they  demanded 
and  received  compensation,  and  issued  and  granted  diplomas  to 
graduates,  and  pretended  to  do  all  other  acts  pertaining  to  and 
ordinarily  done  by  incorporated  medical  colleges." 

The  complaint  also  contains  an  averment  that  the  defendants 
did  not  claim  to  have  any  other  authority  for  maintaining  a 
corporation  of  the  character  mentioned,  except  such  as  is  con- 
tained in  the  act  of  1848,  and  the  several  acts  amendatory  thereof. 

To  this  complaint  the  defendants  have  interposed  a  general 
demurrer,  claiming  that  the  complaint  does  not  state  facts  suffi- 
cient to  ^constitute  a  cause  of  action. 

The  legal  proposition  presented  by  this  demurrer  is  whether  a 
corporation  with  the  powers,  functions  and  attributes  of  a  medi- 
cal college  proper  can  be  created  and  brought  into  existence 
under  the  provisions  of  the  act  already  mentioned,  and  as  such 
body  corporate  confer  the  degrees  of  learning  usually  bestowed 
by  incorporated  colleges,  and  in  testimony  of  such  grant  to  give 
suitable  diplomas,  which  shall  entitle  the  possessor  to  all  the 
immunities  and  privileges  which  the  laws  and  customs  of  the 
country  confer  on  such  persons. 

Intermediate  the  passage  of  the  original  act  and  the  time  of 
filing  the  certificate  of  organization  by  the  defendants,  the  first 
section  of  the  act  of  1848  was  several  times  amended,  changing 
and  enlarging  the  powers  and  purposes  of  such  corporations  as 
should  be  organized  under  the  act.  The  last  amendment  was 
in  1872,  chapter  649,  when  the  text  of  the  first  section  was  re- 
written, and  as  amended  reads  as  follows  :  "  That  five  or  more 
persons  may  associate  themselves  together  for  benevolent,  chari- 
table, literary,  scientific,  missionary  or  mission  and  other  Sun- 
day-school purposes,  or  for  the  purpose  of  mutual  improvement 
in  religious  knowledge,  or  the  furtherance  of  religious  opinion, 
or  for  any  two  or  more  of  such  objects  combined." 
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Societies  organized  under  this  statute  possess  the  general 
powers  conferred  by,  and  are  made  subject  to,  the  provisions 
and  restrictions  of  title  3  of  the  1 8th  chapter  of  the  third  part 
of  the  Revised  Statutes. 

In  considering  the  legal  proposition,  T  shall  only  discuss  the 
merits  of  the  question,  disregarding  all  mere  technical  criticisms 
which  have  been  made  as  to  the  sufficiency  of  the  complaint,  as 
the  learned  counsel  for  the  respective  parties  upon  the  argument 
expressed  a  desire  to  reach  and  have  adjudicated  upon  the  trial 
of  this  demurrer  the  vital  question  in  issue,  so  important  to  the 
defendants  as  individuals  as  well  as  to  the  public  at  large, 
whether  a  corporation  with  the  powers  claimed  by  the  defend- 
ants has  been  lawfully  brought  into  existence. 

After  an  examination  of  the  provisions  of  the  general  act  in 
question,  together  with  concurrent  legislation  authorizing  the 
creation  of  literary  and  medical  colleges,  I  am  well  satisfied  that 
the  legislature  did  not  intend  by  the  provisions  of  the  act  of 
1848  to  allow  the  formation  of  corporations  with  the  powers  and 
functions  possessing  the  rank  and  dignity  of  literary  or  medical 
colleges  proper;  that  corporations  formed  under  the  act  of  1848 
were  intended  to  serve  a  less  important  and  different  purpose, 
and  for  that  reason  they  have  been  exempted  from  many  of  the 
restraints,  obligations  and  duties  imposed  upon  institutions  of 
the  other  and  higher  grades. 

In  considering  the  question,  and  in  examining  the  acts  referred, 
it  will  be  useful  and  to  some  extent  necessary  to  refer  to  the 
history  of  legislation  in  this  State  in  regulating  the  practice  of 
physic  and  surgery,  and  the  purpose  and  policy  of  the  laws  re- 
lating thereto. 

The  science  of  medicine  and  surgery  has  been  to  some  extent 
fostered  by  the  State  from  its  earliest  history,  and  institutions  of 
learning  have  been  organized  to  teach  and  instruct  persons  who 
intend  to  practice  the  profession  of  medicine  as  a  vocation  in  life 
that  the  public  may  enjoy  the  services  of  learned  and  skillful 
physicians.     Prohibitory  statutes  were  also   at   the   same   time 
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passed  declaring  that  no  person  should  practice  physic  or  sur- 
gery without  having  a  license  therefor,  emanating  from  seme  in- 
stitution or  board  of  examination  well  qualified  to  determine 
who  were  suitable  persons  to  engage  in  the  important  and  deli- 
cate duty  of  visiting  individuals  and  families  in  the  professional 
capacity  of  a  physician.  The  unauthorized  practice  of  physic 
and  surgery  was  made  a  misdemeanor,  punishable  by  fine  or  im- 
prisonment, or  both. 

Later  in  the  history  of  legislation  upon  this  subject,  and  I  be- 
lieve in  the  year  1844,  an  act  was  passed  which  swept  away  all 
criminal  and  penal  laws  against  the  unlicensed  practice  of  physic 
and  surgery  and  abolished  all  laws  which  prohibited  any  person 
from  receiving  a  compensation  for  services  as  a  physician  or 
surgeon,  whether  licensed  or  not.  Notwithstanding  the  radical 
change  the  statutes  continued  to  provide  for  a  system  of  grant- 
ing licenses  and  issuing  diplomas  as  heretofore  had  been  the 
custom,  and  but  few  men  were  bold  enough  to  offer  themselves 
to  the  public  as  medical  practitioners  and  surgeons  who  did  not 
have  one  or  the  other  of  the  certificates  of  fitness  granted  to 
them  by  public  authorities. 

In  1880,  chapter  513,  the  policy  of  free  license  in  the  practice 
of  medicine  was  completely  terminated,  and  a  return  to  the 
former  system  was  inaugurated,  and  by  the  terms  of  this  last 
mentioned  act  it  is  provided  that  no  person  shall  practice  physic 
or  surgery  within  the  State  unless  he  is  twenty-one  years  of  age, 
and  has  been  authorized  in  the  manner  required  by  law  regulat- 
ing the  granting  of  licenses  and  diplomas.  Any  person  violat- 
ing these  requirements  and  engaging  in  the  practice  of  medicine 
without  license  or  a  diploma  is  made  guilty  of  a  misdemeanor, 
and  may  be  punished  by  fine  or  imprisonment,  or  both.  It  is 
also  provided  by  the  fifth  section  of  the  act  of  1880,  that  the 
degree  of  Doctor  of  Medicine,  lawfully  conferred  by  any  incor- 
porated medical  college  or  university,  shall  be  a  license  to  prac- 
tice physic  and  surgery.  The  only  other  authorized  mode  of 
securing  a  license  authorizing  the  practice  of  medicine,  is  by 
complying  with  the  requirements  of  the  law  of  1872,  chapter  746. 
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By  this  act  it  is  provided  that  the  Regents  of  the  University- 
shall  appoint  one  or  more  boards  of  examiners  in  medicine,  each 
board  to  consist  of  not  less  than  seven  persons,  who  shall  have 
been  licensed  to  practice  physic  and  surgery  in  this  State.  Such 
examiners  shall  faithfully  examine  all  candidates  referred  to 
them  for  that  purpose  by  the  Chancellor  of  the  University,  and 
furnish  him  a  detailed  report  in  writing  of  all  questions  and  an- 
swers of  each  examination,  together  with  a  separate  written 
opinion  of  each  examiner  as  to  the  requirements  and  merits  of 
the  candidate  in  each  case.  "  Such  examination  shall  be  in  ana- 
tomy, physiology,  materia  medica,  pathology,  histology,  clini- 
cal medicine,  chemistry,  surgery,  midwifery  and  in  therapeutics^ 
according  to  each  of  the  systems  of  practice  represented  by  the 
several  medical  societies  of  this  State."  No  person  is  entitled 
to  be  so  examined  before  such  board  unless  he  is  over  twenty-one 
years  of  age,  of  good  moral  character,  and  is  able  to  produce 
proofs  satisfactory  to  the  Chancellor  of  the  University  that  he  is 
of  competent  knowledge  in  all  the  branches  of  learning  taught 
in  the  common  schools  of  this  State  and  of  the  Latin  language, 
and  that  he  diligently  studied  medicine,  not  less  than  three  years, 
under  the  direction  of  one  or  more  physicians  duly  qualified  to 
practice  medicine,  or  has  himself  been  duly  licensed  on  examin- 
ation by  some  medical  society  or  college  legally  empowered  to 
issue  licenses  or  degrees  in  medicine,  and  upon  paying  to  the 
treasurer  of  the  university  the  fees  mentioned  in  the  fith  section 
of  the  act. 

By  the  general  law  of  the  State  authorizing  the  formation  of 
medical  colleges  (chapter  184  of  the  Laws  of  1853),  the  trustees 
of  such  medical  colleges  are  given  power  to  grant  and  confer 
the  degree  of  Doctor  in  Medicine  upon  the  recommendation  of 
the  board  of  professors  of  such  college,  and  at  least  three  cura- 
tors of  the  medical  profession  appointed  by  said  trustees,  but  no 
person  shall  receive  a  diploma  conferring  such  degree  unless  he 
be  of  good  moral  character,  and  of  the  age  of  twenty-one  years, 
and  shall  have  received  a  good  English   education,  and  shall 
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have  pursued  the  study  of  medicine  and  the  science  connected 
therewith  for  at  least  three  years  after  the  age  of  sixteen,  and 
have  received  instruction  from  some  physician  and  surgeon  fully 
qualified  to  practice  his  profession  until  he  is  qualified  to  enter  a 
medical  college  and  shall  also  after  that  age  have  attended  two 
complete  courses  of  lectures,  delivered  in  some  incorporated 
medical  college. 

This  brief  statement  of  the  nature  and  character  of  the  past 
and  present  laws  on  the  subject  of  licensing  persons  to  practice 
medicine,  and  of  the  attainment  and  qualifications  which  are 
required  of  persons  who  may  receive  such  permit,  and  the 
pains  and  penalties  that  follow  from  a  non-observance  of  these 
particular  requirements,  will  present  to  every  intelligent  mind  at 
once  the  importance  of  the  subject  under  consideration,  that  it  is 
a  question  of  both  public  and  private  concern. 

The  history  and  course  of  legislation  in  passing  general  laws 
for  the  formation  of  corporations  of  various  kinds  and  character 
which  are  required,  and  are  necessary  in  a  populous,  commercial, 
trading,  manufacturing  and  intelligent  people,  indicates  very 
clearly,  if  it  does  not  altogether  demonstrate,  that  it  was  not 
the  intention  of  the  Legislature  by  the  provisions  of  the  act  of 
1848  to  authorize  the  formation  of  a  medical  college  as  such  in- 
stitutions are  known  to  the  law  and  customs  of  the  State. 

Since  the  constitution  of  1846  it  is  the  policy  of  the"  State 
that  all  corporations  of  every  grade  and  character,  except  mu- 
nicipal, should  be  organized  under  general  laws,  and  that  special 
legislation  was  not  to  be  resorted  to  for  such  purposes,  although 
not  in  terms  prohibited  by  the  constitution. 

In  pursuance  of  the  spirit  of  the  fundamental  law  of  the  State, 
many  general  laws  have  been  passed  authorizing  the  formation 
of  corporations  of  the  various  classes,  such  as  banking  business 
and  trading,  commercial  and  manufacturing,  with  such  powers 
and  functions,  obligations  and  restrictions  as  in  the  wisdom  of 
the  Legislature  should  be  given  and  imposed  upon  such  cor- 
porations. 
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By  the  laws  of  1853,  chapter  184,  entitled  "An  act  relative  to 
the  incorporation  of  colleges  and  academies,"  the  regents  of  the 
university  by  general  rules  and  regulations  were  required  to 
prescribe  the  requisites  and  conditions  of  the  incorporation  of 
colleges,  universities  and  academies,  or  other  institutions  of 
learning,  pursuant  to  the  power  vested  in  said  regents  by  an  act 
relative  to  the  university,  passed  April  5,  18 13,  as  amended  by 
the  Revised  Statutes  of  this  State. 

In  this  same  act  special  and  particular  conditions  were  ex- 
acted on  organizing  medical  colleges,  and  such  institutions  were 
required  to  have  an  endowment  of  fifty  thousand  dollars  before 
a  charter  would  be  given  them.  Special  provision  was  made  as 
to  the  amount  of  property  such  corporations  might  take  and 
hold,  and  limiting  the  uses  and  purposes  to  which  the  funds  and 
moneys  of  the  corporation  could  be  used,  and  making  them  sub- 
ject to  the  general  provision  of  the  Revised  Statutes,  so  far  as 
the  same  was  applicable  to  regulating  the  practice  of  physic  and 
surgery  within  this  State,  and  giving  them  the  power  to  confer 
a  degree  of  medicine,  and  to  issue  diplomas  to  the  class  of 
persons  possessing  the  qualifications  which  have  been  herein- 
before mentioned. 

By  a  general  provision  of  the  Revised  Statutes,  there  is  con- 
ferred upon  every  college,  besides  the  general  powers  and 
privileges  given  it  by  the  law  of  its  incorporation,  the  right  and 
function  to  grant  such  literary  honors  as  are  usually  granted  by 
any  university,  or  college  or  seminary  of  learning  within  the 
United  States,  and  in  testimony  thereof  to  give  suitable  diplomas, 
under  seal  and  the  signature  of  such  officers  of  the  college  as 
they  shall  deem  expedient,  and  every  diploma  granted  by  such 
college  shall  entitle  the  possessor  to  all  the  immunities,  which 
by  usage  or  statute  are  allowed  to  possessors  of  a  similar 
diploma  granted  by  any  university,  college,  or  seminary  of  learn- 
ing in  the  United  States. 

Reading  the  act  of  1848  and  the  amendments  thereto,  in 
connection  with  these  other  general  laws,  it   is  obvious  that  the 
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intention  of  the  legislature  was  to  authorize  the  formation  of 
corporations  for  purposes  distinct  from  that  of  literary  or  medi- 
cal colleges  proper. 

By  giving  to  the  act  of  1848  an  interpretation  limiting  the 
powers  of  corporations  created  under  it,  so  as  not  to  embrace  a 
medical  college  proper  with  the  powers,  functions  and  attributes 
bestowed  upon  such  institutions,  the  system  of  general  laws 
relating  to  the  creation  of  colleges  is  made  harmonious,  each  act 
consistent  with  the  other,  and  gives  to  the  legislation  of  the 
State  a  rational  and  intelligent  meaning.  To  hold  to  the  con- 
trary, that  medical  and  literary  colleges  to  be  known  as  such 
can  be  organized  under  the  act  of  1848  as  well  as  under  the  act 
of  1853,  would  make  the  system  of  laws  on  the  subject  in- 
harmonious, confused  and  misleading.  I  am  convinced  that  it 
was  not  the  intention  of  the  Legislature  to  suffer  and  permit 
medical  colleges  to  be  organized  and  maintained,  possessing  the 
powers  which  are  bestowed  upon  such  institutions,  without  at 
the  same  time  placing  them  under  any  other  obligation  and 
restraint  than  is  imposed  by  the  act  of  1848. 

If  the  position  of  the  defendant  is  maintained,  then  the  Med- 
ical College  of  Rational  Medicine  at  Buffalo,  of  which  the 
defendants  are  trustees  and  officers,  can  graduate  students,  con- 
fer degrees,  issue  diplomas,  without  the  graduate  having  any 
other  qualifications  than  such  as  may  be  imposed  by  the  defend- 
ants themselves.  I  think  that  all  persons  who  may  give  to  this 
subject  a  thorough  examination,  study  the  history  of  the  State 
relating  to  such  matters,  and  examine  the  laws  which  have  been 
referred  to,  will  readily  reach  the  conclusion  that  it  would  not 
be  wise  and  safe  to  bestow  upon  individuals  who  may  voluntarily 
associate  themselves  together  under  the  act  of  1848  the  right  of 
establishing  the  degree  of  qualifications  which  graduates  of  med- 
ical colleges  shall  possess,  and  without  being  required  to  in- 
quire into  their  moral  character  and  fitness  to  practice  medicine. 

In  the  best  interests  of  the  public  and  families  it  is  required 
that  all  graduates  from  medical  colleges  organized  under  the 
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law  of  1853,  or  applicants  who  may  receive  a  license  to  practice 
medicine  from  the  Board  of  Regents  should  possess  the  quali- 
fications which  are  in  the  acts  themselves  especially  enumerated. 

Within  the  last  fifty  years  there  have  been  created  many 
literary  and  medical  colleges  by  special  enactment ;  and  as  bear- 
ing up  the  proposition  that  a  corporation  organized  under  the 
act  of  1848  has  no  power  to  organize  a  college  proper,  either 
literary  or  medical,  it  will  be  found  instructive  to  consider  the 
provisions  of  these  several  special  enactments,  as  indicating  the 
policy  of  the  State  to  be  as  already  stated ;  and  it  will  be  found 
that  in  instances  where  the  college  so  incoporated  is  of  a  literary 
character  it  has  been  clothed  with  the  power  to  grant  diplomas, 
and  when  a  medical  college  proper  has  been  organized,  the 
power  is  given  to  grant  a  diploma  conferring  the  degree  of 
Doctor  of  Medicine,  but  in  every  instance  requiring  as  a  pre- 
requisite that  the  possessor  shall  have  pursued  a  course  of 
medical  studies  such  as  are  prescribed  in  the  several  acts  of  in- 
corporation. I  quote  from  the  charter  of  the  University  of 
Buffalo,  which  institution  has  the  power  of  granting  diplomas 
conferring  the  degree  of  Doctor  of  Medicine.  Most  of  the 
special  charters  contain  side  provisions:  "No  person  shall  re- 
ceive such  diploma  unless  he  shall  have  pursued  the  study  of 
medical  science  for  at  least  three  years  after  he  attains  the  age 
of  sixteen  years  with  some  physician  and  surgeon  duly  author- 
ized by  law  to  practice  his  profession,  and  shall  also  after  that 
age  have  attended  two  complete  courses  of  all  the  lectures  de- 
livered in  some  incorporated  medical  college,  the  last  of  which 
courses  shall  have  been  delivered  by  the  medical  faculty  of  such 
university." 

Reference  is  also  made  to  the  charters  of  the  New  York 
Medical  Society,  chapter  206  of  the  laws  of  1850;  the  New  York 
College  of  Dental  Surgery,  the  laws  of  1852,  chapter  261  ;  the 
charter  of  the  People's  College,  laws  of  1853,  page  193;  the 
Metropolitan  Medical  College  of  the  City  of  New  York,  laws  of 
1854,  chapter  192;  the  New  York  College  of  Veterinary  Sur- 


Legal  Decision  of  Judge  Barker.  59 

geons,  chapter  267  of  the  laws  of  1859;  the  Excelsior  Medical 
College  in  the  City  of  New  York,  chapter  160  of  the  laws  of 
1858;  the  American  College  of  Medical  Science,  chapter  85  of 
the  laws  of  1858. 

The  defendants  have  cited  chapter  51  of  the  laws  of  1870, 
which  is  an  amendment  of  the  act  of  1848,  and  argue  that  under 
the  provisions  of  the  first  section  of  this  act  authorization  is 
given  to  incorporate  any  society  for  the  purpose  of  establishing 
and  maintaining  any  educational  institution,  and  that  by  its 
terms  power  is  given  in  terms  broad  enough  to  authorize  the 
organization  of  a  college  proper. 

I  do  not  concur  in  the  interpretation  which  the  learned  coun- 
sel for  the  defendants  have  placed  upon  this  first  section,  but  am 
of  the  opinion  that  the  true  interpretation  is  to  limit  this  provi- 
sion to  religious  societies  entirely. 

I  am  also  of  the  opinion  that  this  section  is  repealed  by  chap- 
ter 647  of  the  laws  of  1872,  hereinbefore  referred  to,  when  the  first 
section  of  the  act  of  1848  was  re- written  and  re-enacted  provid- 
ing for  the  formation  of  societies  of  the  character  mentioned  in 
the  act  of  1870,  and  to  ascertain  the  powers  which  corporations 
possess  organized  since  1872.  Reference  must  be  had  to  the 
first  section  of  the  act  as  last  amended,  and  be  determined  there- 
by. The  act  of  1870  was  not  amended  to  stand  independent  of 
the  act  of  1848  in  all  its  provisions,  for  by  the  title  of  the  act  it 
is  declared  to  be  an  amendment  to  the  act  passed  April  12th, 
1848. 

It  is  further  argued  and  maintained  by  the  defendants'  counsel 
that  the  same  act  of  1870  gives  the  legislative  interpretation  as 
to  the  right  to  organize  colleges  and  universities  under  the  act 
of  1848.  It  must  be  held  in  view  of  the  previous  and  concur- 
rent legislation  which  has  been  hereinbefore  alluded  to,  that  the 
words  "university"  and  "college,"  as  used  in  this  section,  are 
used  in  a  limited  and  modified  sense,  and  that  it  was  not  the 
purpose  by  the  use  of  these  terms  to  signify  the  intention  that  a 
university  or  college  proper  could  be  created  in  the  easy  and 
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unceremonious  way  in  which  a  charitable  and  benevolent  society 
could  be  organized  under  the  general  act  of  1848. 

The  act  of  1870  can  have  full  significance  and  effect  given  to 
all  its  provisions  without  yielding  to  such  liberal  interpretation. 

Beyond  all  doubt  a  corporation  may  be  organized  under 
the  act  of  1848,  for  the  purpose  and  object  stated  in  the  certificate 
made  and  filed  by  the  defendants,  that  is  to  say,  to  establish, 
maintain  and  conduct  a  society  for  instruction  in  medicine,  sur- 
gery and  dentistry,  and  in  all  sciences  connected  therewith  and 
and  ancillary  thereto,  and  to  maintain  and  conduct  a  free  medi- 
cal dispensary.  Such  purposes  are  in  their  character  benevo- 
lent, charitable  and  scientific,  as  well  as  useful  and  beneficial  to 
the  community.  Such  an  institution,  properely  organized  and 
conducted,  would  be  a  school  with  praiseworthy  and  commend- 
able objects  and  purposes. 

But  the  defendants,  by  their  demurrer,  have  admitted  that 
their  object  and  purpose  in  seeking  to  organize  this  corporation, 
is  to  create  and  maintain  a  medical  college  as  such  institutions 
are  known  to  the  laws  of  the  State,  and  to  confer  honorary  de- 
grees and  grant  diplomas  to  its  graduates. 

The  demurrer  is  overruled,  with  leave  to  answer  on  payment 
of  costs  within  twenty  days  ;  if  costs  not  paid  and  answer  made 
within  this  time,  then  judgment  absolute  for  the  plaintiff. 


The  Relation  of  Diseases.* 

By  P.  W.  Van  Peyma. 

As  nuclei  for  the  development  of  the  subject  to  which  your 
attention  is  called,  I  shall  make  use  of  two  quotations,  both 
from  earlier  papers  of  mine.  The  subject  of  one  is  "  Inflamma- 
tion," that  of  the  other  "  Malignancy  in  Tumors."  The  first 
was  read  January  9,  1 877  ;  from  it  we  take  the  following :  "  It 
has  been  my  object  to  give  a  rational  explanation  of  the  phe- 
nomena of  inflammation.     I   have  not  attempted  to  determine 

*Read  before  the  Medical  Club,  July  20,  1881. 
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when,  in  the  process  which  we  have  been  considering,  inflam- 
mation really  and  exactly  begins,  or  when  it  as  precisely  ends. 
Believing  the  transition  from  one  condition  to  another  gradual, 
and  the  lines  separating  inflammation  from  simple  hyperemia 
on  either  side  arbitrary,  this  would  have  been  inconsistent.  And 
in  conclusion  I  will  say  that  to  my  mind  inflammation  is  not 
alone  in  the  fact  of  its  gradual  transition  into  other  conditions. 
My  conviction  is  settled  that  as  we  progress  in  our  knowledge 
of  the  general  principles  of  disease,  the  application  of  this  law 
of  transition  will  be  found  to  approach  the  universal." 

The  second,  from  a  paper  read  two  years  later,  in  1879,  is  to 
the  same  effect :  "  In  the  study  of  malignancy  we  are  again  re- 
minded that  in  nature  there  are  no  sudden  jumps  from  one  ex- 
treme to  another,  but  always  a  gradual  transition.  One  kind  of 
morbid  action  gradually  merges  into  another." 

From  these  quotations  and  the  dates  at  which  the  papers  con- 
taining them  were  read,  it  will  be  seen  that  this  idea  of  transi- 
tion is  not  simply  a  temporary  or  ephemeral  hobby,  but  a  fixed 
belief,  which,  I  may  add,  time  has  but  strengthened.  For  this 
reason  and  also  because,  although  a  theoretical  subject,  it  treats, 
as  I  believe,  of  principles  and  has  a  direct  and  important  prac- 
tical bearing,  I  have  considered  it  worthy  of  the  attention  which 
you  may  give  it.  It  cannot  be  denied  that  the  truth  or  falsity 
of  the  views  brought  forward  must  have  a  serious  practical  bear- 
ing. None  the  less  is  it  true  that  the  positions  must  stand  or 
fall  by  what  we  shall  in  the  future  learn  or  unlearn  touching 
many  practical  points,  such  as  the  causes  and  relations  of  dis- 
eases. 

The  purpose  of  this  paper  is  to  show  that  the  classification  of 
diseases  and,  in  many  instances,  the  conceptions  of  their  nature  are 
surely  and  entirely  arbitrary  matters,  depending  upon  individual 
notions — the  individual  and  collective  personal  equations.  This 
thought  will  be  developed  to  show  that  pathological  processes 
show  transitions  into  those  of  similar  character,  and  that  where 
we  draw  the  lines  of  separation,  in  fact,  that  we  draw  the  lines 
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at  all,  indicates  a  wrong  conception  of  the  laws  of  nature  in 
general  and  of  pathology  in  particular.  This  subject,  like  all 
of  its  class,  admits  of  two  methods  of  examination. 

hirst,  then,  we  may  commence  with  our  knowledge  of  dis- 
eases as  they  present  themselves  in  our  time,  and  secondly, 
commencing  at  what  we  assume  to  have  been  the  primitive  con- 
dition, we  may  by  reasoning  attempt  to  fill  in  the  intervening 
condition  of  things.  If  by  these  means  we  should  fail  to  make 
the  lines  of  reasoning  meet,  we  shall  still  expect  to  approximate 
them  with  perhaps  here  and  there  a  missing  link.  Has  not  the 
attention  of  every  one  here  present  been  forcibly  called  to  the 
difference  between  the  descriptions  in  text-books  of  typical 
cases  and  the  anything  but  typical  cases  we  meet  with  in  daily- 
practice  ?  Were  text-books  our  only  guide,  we  must  come  to 
the  belief  that  each  disease  is  a  sharply-defined  entity,  abruptly 
separated  from  all  others.  And  this  is  apparently  the  view 
adopted,  perhaps  without  more  reflection,  by  the  profession 
generally.  We  should,  according  to  this  view,  naturally  expect, 
for  example,  erythematous  and  follicular  pharyngitis,  quinsy  or 
tonsilitis,  malignant  or  putrid  sore  throat,  and  diphtheria,  all  to 
be  diseases  entirely  distinct  and  presenting  each  a  morbid  pro- 
cess peculiar  and  pathognomonic.  Again,  that  hyperaemia  and 
inflammation  are  to  be  looked  upon  as  essentially  distinct ;  that 
malignancy  is  something  specific.  In  the  sphere  of  the  germ 
theory  of  disease  each  particular  form  of  bacteria  to  be  the 
source  of  its  own  characteristic  pathology.  If  this  be  the  cor- 
rect view,  leucOrrhcea  can  have  no  connection  with  gonorrhoea  ; 
no  more  can  dumb  ague,  remittent,  intermittent,  typho-malarial 
and  pernicious  intermittent  fevers  have  any  relation  to  each 
other. 

Is  this  a  true  picture  of  what  we  see  at  the  bedside  ?  I  think 
not.  That  typical  cases  of  different  diseases  bear  but  slight,  if 
any,  resemblance  to  each  other,  we  of  course  do  not  dispute ; 
but  many,  perhaps  the  majority,  of  cases  are  not  typical,  and  it 
is  in  these  that  we  think  to  find  the  steps  of  transition.     That 
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there  is  more  contrast  than  comparison  between  diphtheria  and 
erythematous  pharyngitis,  for  example,  is  obvious  ;  but  when 
between  these  two  extremes  we  place  the  other  inflammations  of 
the  pharynx,  we  are  enabled  to  follow  the  pathological  variations 
step  by  step.  Cases  of  fever  with  the  mixed  rash  of  measles 
and  scarlatina,  and  with  one  or  more  of  the  usual  concomitant 
symptoms  of  either,  are  equally  suggestive. 

To  bring  the  subject  within  the  scope  of  this  paper,  we  must 
here  limit  our  first  line  of  argument  to  take  up  the  second. 
This  latter  we  open  with  the  proposition  that  disease  must  of 
necessity  depend  upon  one  or  both  of  two  causes,  or  rather 
groups  of  causes ;  the  one  those  of  heredity,  the  other  those  of 
active  circumstances,  such  as  air,  temperature,  food.  etc.  This 
being  admitted,  the  converse  follows  that  a  perfect  man  in  a  per- 
fect environment  must  enjoy  undisturbed  and  perfect  health. 
Like  the  "one-hoss  shay,"  he  would  perhaps  live  "an  hundred 
years  to  a  day,"  and  then  like  that  would  go,  nothing  first,  but 
all  at  once.  Like  a  candle  when  burned  to  its  socket,  he  would 
"go  out"  for  the  reason  that  the  tissues  are  oxidized  and  blown 
away.  Such  a  man  might  Adam  have  been  in  Paradise — a 
perfect  man  in  perfect  surroundings. 

Now  it  is  evident  that,  although  the  cell  is  originally  perfect, 
circumstances  may,  during  its  growth,  result  in  aberration  from 
the  normal,  and  this  is  what  we  call  disease.  Authors  have  ap- 
parently found  great  difficulty  in  defining  health.  The  reason 
for  this  is  found  in  the  fact  that  the  line  must  be  drawn  at  the 
first  moment  of  aberration,  or  else  it  becomes  an  entirely  arbitrary 
matter.  This  point,  although  very  important,  does  not  appear 
ever  to  have  received  much  attention.  Of  course  it  follows,  as 
we  well  know,  that  no  human  being,  since  the  ideal  and  myth- 
ical Adam,  has  ever  enjoyed  perfect  health.  We  are  all  sick ; 
we  are  all  insane.  How  much  discussion  might  have  been 
avoided  if  this  unavoidable  truth  had  been  aknowledged  ?  Who 
can  tell  exactly  where  eccentricity  ends  and  insanity  begins  ? 
The  answer  is,  every  doctor,  and  it  might  be  added,  "every  old 
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woman,"  but  let  it  also  be  added  no  two  alike.  Where  docs  be- 
nignancy  end  and  malignancy  begin?  Both  the  answer  and  the 
apparent  criticism  are  the  same.  Examples  could  be  multiplied 
indefinitely.  Does  not  the  thought  suggest  itself  that  classifica- 
tion is  arbitrary  and  that  transition  is  the  explanation  ?  Is  it  not 
evident  that  a  gradual,  almost  if  not  quite  insensible,  transition 
exists  between  the  various  forms  of  disease  ?  This  we  maintain 
and  shall  endeavor  to  prove.  For  this  purpose  we  shall  adopt 
the  mode  of  reasoning  employed  in  the  demonstration  of  the 
non-existence  of  a  so-called  free  will.  Three  factors  require 
consideration  :  first,  perfect  man  ;  second,  natural  man  ;  and 
third,  the  circumstances  in  which  he  lives. 

A  human  being  is  the  sum  of  what  he  was  when  born  plus 
the  effects  of  influences  which  have  acted  upon  him  during  his 
life-time.  Every  human  being  is  the  sum  of  a  perfect  man  plus 
the  effects  of  influences  which  have  acted  upon  him  and  his 
ancestors. 

We  begin,  therefore,  with  a  perfect  man,  and  shall  endeavor  to 
follow  the  changes  to  which  he  is  subject  as  a  result  of  external 
causes  acting  upon  him.  These  are  of  course  manifold.  The 
food  he  eats  may  be  improper  in  quantity  for  quality,  the  water 
he  drinks  either  too  cold,  or  hot,  or  impure  in  character,  and  so 
on.  As  one  of  the  simplest  in  its  consequences  let  us  follow 
the  results  of  an  abnormally  increased  temperature  of  the  at- 
mosphere. The  heart  increases  in  rapidity,  the  skin  becomes 
more  active,  in  short,  all  the  vital  functions  are  hastened.  The 
man  is  simply  unhealthy  in  that  he  lives  too  fast ;  he  will  run 
down  before  the  hundred  years  have  run  their  course. 

We  now  add  another  abnormal  condition — the  atmosphere 
contains  an  abnormal  amount  of  vapor.  The  result  is  clear. 
The  skin  and  the  organs  no  longer  act  as  safety  valves ;  the 
temperature  of  the  person  increases.  He  has  fever.  These  are 
still  comparatively  elementary  conditions,  and  before  following 
them  further  it  will  be  well  to  add  one  or  more  additional  illus- 
trations. 
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Our  man  submits  different  portions  of  his  body  to  unequal 
temperature,  or  gives  them  unequal  opportunity  for  retaining  or 
radiating  the  animal  heat.  He  sits  in  a  draft  of  cold  air.  The 
parts  abnormally  cooled  contract,  be  this  contraction  physical 
or  through  the  influence  of  the  nervous  system,  the  result  is 
an  approach  to  localized  anemia.  This,  if  continued,  or  becom- 
ing intense,  results  in  appreciable  diminution  of  nutrition.  On 
the  other  hand  the  irritation  of  a  foreign  body  results  in  in- 
creased localized  vital  activity,  the  assimilation  and  disassimila- 
tion  no  longer  corresponding,  and  a  local  hyperplasia  or  tumor 
is  formed.  Usually,  however,  the  irritation  of  a  foreign  bod/  is 
more  violent,  the  hyperaemia  continues  to  increase,  the  serum 
of  the  blood  is  transuded,  followed,  perhaps,  by  albumen  and 
blood,  the  proliferation  becomes  more  and  more  rapid,  the  cells 
are  hastily  and  imperfectly  formed,  they  infiltrate  the  tissues  in- 
terfering with  the  circulation,  fatty  degeneration  takes  place,  the 
part  becomes  disorganized,  breaks  down,  and  we  all  call  it  in- 
flammation. Are  we  not  right  in  calling  this  a  progressive,  a 
transitional  process  ? 

At  present  we  are  much  inclined  to  explain  many  morbid 
conditions,  by  referring  them  to  disease  germs,  just  as  years 
ago  everything  was  explained  by  recourse  to  the  theory  of  re- 
flex action.  In  both  instances  physicians,  in  their  eagerness  to 
profit  by  the  latest  researches  in  physiology  and  pathology,  have 
undoubtedly  gone  too  far  towards  one  extreme,  as  they  will 
surely  in  turn  go  to  the  other.  Still,  evidence  is  accumulating, 
tending  to  prove  that  bacteria  and  kindred  forms  of  the  lower 
organisms  are  in  numerous  instances  active  causes  of  disease. 
The  varieties  of  bacteria  (using  the  word  in  its  broadest  sense) 
and  the  character  of  their  activities,  chemical  or  vital,  are  as  yet 
too  little  understood  for  us  to  enter  deeply  into  the  subject. 
But  from  what  is  known  it  seems  probable  that  their  action  may 
be  compared  to  that  of  other  irritants.  The  collection  of  symp- 
toms, which  we  designate  as  febrile,  is  almost  invariably  present 
in  diseases  attributed  to  their  agency.  If,  as  is  probable,  varia- 
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tions  of  the  character  of  germs — that  is  of  the  cause — result  in 
variations  in  the  effect — that  is  in  the  disease — then  we  may 
rightly  assume  that  if  the  cause  is  transitional,  so  will  be  the 
disease.  Our  knowledge  of  animal  and  vegetable  life,  both  the 
higher  and  lower  forms,  leaves  no  doubt  that  such  transition  ac- 
tually has  taken  place  during  the  ages  of  the  past.  We  infer, 
then,  that  such  has  been  the  case  in  this  group  of  diseases.  We 
further  conclude  that  as  animal  and  vegetable  life  tends  con- 
stantly to  differentiation  from  conditions  of  uniformity  to  those 
of  variety,  that  the  same  is  true  with  this  group  of  diseases.  At 
this  stage  of  the  world's  history  we  would  expect,  as  we  in  fact 
find,  that  many  diseases  have  assumed  a  form  quite  characteris- 
tic and  peculiar.  Rut  here  and  there  we  still  find  the  links 
which  connect  them  with  other  forms  less  developed  and  differ- 
entiated. That  new  forms  of  disease  have  in  the  past  and  will 
in  the  future  continue  to  make  their  appearance,  is  in  perfect 
accordance  with  this  view  of  their  origin  and  course.  That  the 
limited  number  of  pathological  processes,  such  as  inflammation, 
degenerations,  etc.,  into  which  all  others  may  be  analyzed,  involve 
a  universal  law,  I  firmly  believe.  Were  this  otherwise,  it  would 
be  in  contradiction  with  all  we  know  of  the  laws  of  nature  of 
anthropology,  biology,  and  all  the  kindred  departments  of 
knowledge. 

This  thought  can  perhaps  be  made  clearer  by  imagining  a 
sphere  whose  center  is  health  and  whose  circumference  is  death, 
with  lines  radiating  from  the  center  to  various  points  of  the  sur- 
face. These  lines  to  be  considered  as  lines  of  disease.  The 
graver  forms  approaching  the  surface,  while  the  milder  scarcely 
leave  the  center  of  health.  At  the  center  the  lines  are  closely 
approximated,  while  at  the  circumference  they  are  widely  diver- 
gent. So  with  disease:  first  closely  resembling  each  other,  after- 
ward by  a  process  of  gradual  differentiation  they  have  become 
to  a  great  degree  dissimilar. 

The  arguments  drawn  from  our  daily  clinical  observation  and 
those  founded  on  the  nature  of  things  both  point,  then,  in  the 
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same  'direction,  towards  establishing  the  truth  of  the  proposition 
that  all  forms  of  disease  are  transitional. 

For  want  of  time  this  simple  outline  of  the  argument  must 
suffice. 

In  conclusion  we  will  add  a  few  words  touching  the  practical 
bearing  of  the  subject. 

The  results  of  a  general  adoption  of  these  views  as  the  truth 
must  incline  in  the  first  place  to  a  broader  and  more  scientific  con- 
ception of  health  and  disease.  While  we  recognize  the  classifica- 
tion of  disease  in  some  such  way  as  the  present,  as  an  advantage 
in  description  and  for  the  purpose  of  calling  attention  to  in- 
cidental complications,  we  shall  bear  in  mind  the  facts  of  its 
arbitrary  character. 

As  a  result  we  see  in  the  future  that  treatment  is  more  and 
more  based  on  general  principles,  generally  applicable,  and 
varied  only  as  demanded  by  special  circumstances.  Specifics 
are  less  prized  and  sought  for,  and  when  found,  are  more  gen- 
erally applicable.  Less  stress  is  laid  upon  the  name  and  in- 
versely more  upon  the  essential  nature  of  the  difficulty.  As 
our  conception  of  the  nature  of  diseases  improves,  so  will  our 
treatment,  and  this  being  the  ultimate  object  of  all  medical  art 
and  science,  we  can  clearly  see  the  practical  importance  of  the 
views  which  we  have  endeavored  to  maintain. 


Clinical  fleports. 


Urethrotomia    Externa. 

By  Herman  Mynter,  M.  D. 

Mr.  P.  T.  consulted  me  in  August,  1881,  for  difficulties  in 
passing  his  water.  He  is  52  years  of  age,  a  strong  man,  who, 
with  the  exception  of  the  local  difficulty,  always  has  enjoyed 
good  health.  In  his  younger  days  he  had  two  attacks  of 
gonorrhoea.  For  15  years  he  has  passed  his  urine  in  a  very 
small  stream,  and  twice,  respectively  8  and  6  years  ago,  had 
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perfect  retention  of  urine,  which  was  relieved  by  hot  baths'.  In- 
struments of  moderate  size  have  been  introduced  occasionally, 
but  with  difficulty,  and  the  introduction  was  always  followed  by 
attacks  of  chills,  fever  and  great  prostration.  He  has  twice  ( I 
and  3  years  ago)  had  abscesses  form  in  the  perineum,  and  the 
last  abscess  resulted  in  the  formation  of  a  urinary  fistula.  For 
months  he  has  been  unable  to  do  any  work,  the  water  passing 
almost  continually,  both  through  the  urethra  and  the  fistula, 
drop  by  drop;  his  health  had  failed,  he  complains  of  pain 
over  the  kidneys  and  increasing  weakness. 

At  the  examination  a  hard  callous  fistula  was  seen  behind  the 
testicles  in  the  scrotum,  which  could  be  followed  about  one 
inch  upward  toward  the  membranous  part  of  the  urethra.  By 
examination  through  the  urethra  a  stricture  was  found  in  the 
anterior  part  of  the  membranous  urethra,  hard  and  cicatrized, 
but  no  instrument  could  be  passed  through.  The  examination 
was  followed  by  a  severe  attack  of  urethral  fever.  The  patient 
was  advised  to  submit  to  operative  treatment,  urethrotomia  in- 
terna, if  possible,  if  not  urethrotomia  externa.  For  some  days 
he  took  grain  doses  of  sulphate  quinine  three  times  a  day 
and  drop  doses  of  tincture  aconite.  The  operation  was  per- 
formed August  nth,  Drs.  Lothrop,  Diehl,  Storck,  Cary  and 
Davidson  being  present  and  assisting.  The  patient  was 
put  under  the  influence  of  ether,  placed  in  the  position  for 
lithotomy,  and  hands  and  ankles  securely  fastened  together. 
With  a  large  metal  syringe  the  urethra  was  injected  with  sweet 
oil  with  considerable  power,  and  different-formed  small  bougies, 
belonging  to  Meissonenoe's  instrument  for  internal  urethrotomia, 
introduced,  but  in  spite  of  all  trials  no  one  would  pass  the  stric- 
ture. At  last  I  succeeded  in  passing  a  very  fine  whale-bone 
bougie.  A  grooved  sound  for  lithotomy  was  introduced  down  to 
the  stricture,  and  held  immovably  against  it.  The  end  of  it 
could  be  distinctly  felt  in  the  perineum.  The  scrotum  was 
drawn  well  forward,  the  perineum  divided  in  the  middle  line, 
and  the  urethra  opened  on  to  the  sound  in  part  of  the  stricture. 
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Two  sutures  were  inserted  in  the  walls  of  the  urethra,  and  with 
sharp  hooks  the  opening  in  the  urethra  made  as  wide  as 
possible;  but  in  the  deep  wound  it  was  impossible  to 
see  anything,  although  the  whale-bone  bougie  could  be  felt 
with  a  sound.  The  middle  part  of  the  bougie  was  therefore 
hooked  with  a  strabismus  hook  and  brought  out  through  the 
wound,  and  with  this  as  a  guide,  it  was  extremely  easy  to  pass 
a  brass  grooved  sound  through  the  stricture  and  freely  rinse  the 
stricture.  A  large  steel  sound  (No.  23,  French  scale)  could 
then  with  ease  be  introduced  into  the  bladder.  The  patient  was 
put  to  bed,  quinine  in  10-grain  doses  and  tincture  aconite  in 
5-drop  doses  administered  four  times  a  day,  and  an  injection  of 
morphine  (grain  }()  given  subcutaneously.  The  wound  was 
covered  with  towels  dipped  in  warm  carbolic  acid  lotion.  The 
patient  did  not  get  any  chill  after  the  operation,  and  felt  per- 
fectly well.  He  was  kept  quiet  in  bed,  the  large  steel  sound 
was  introduced  once  with  ease  every  third  day.  The  water 
passed  partly  through  the  wound  for  six  days,  but  after  that 
time  only  through  the  urethra,  and  the  wound  is  now,  fourteen 
days  after  the  operation,  almost  healed,  and  the  patient  dis- 
missed with  the  injunction  to  introduce  the  sound  twice  a  week 
for  years  to  come. 

translations. 


A  Successful  Case  of  Resection  of  the  Bowels. — Reported 
by  Dr.  Roggenbon  from  Prof.  Treudelenburg's  Clinic 
in  Rostock. 

Translated  from  the  German. 

The  operation  ol  resection  of  the  bowels  has  formerly  been 
considered  as  a  very  bold  undertaking,  partly  on  account  of  the 
difficulty  of  uniting  the  ends  of  the  bowels  so  perfectly  that 
no  fecal  matter  can  come  out  through  the  wound  (on  the  suture- 
holes),  while  at  the  same  time  the  lumen  of  the  bowels  must  be 
maintained  in  its  size,  partly  on  account  of  the  danger  of  periton- 
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itis.  Although  the  first  mentioned  difficulty  may  be  considered 
overcome  since  Lembert  invented  his  suture,  resection  of  the 
bowels  can  only  be  counted  among  rational  operations,  since  we 
have  learned  to  prevent  septic  peritonitis  by  the  use  of  antiseptic 
precautions.  We  see,  therefore,  that  this  operation,  which  form- 
erly was  performed  very  exceptionally,  has  suddenly  become 
recognized  as  justifiable  in  the  case  of  malignant  newgrowths  on 
the  bowels,  and  commences  in  cases  of  gangrenous  herniae  to 
rival  the  operation  for  formation  of  artificial  anus. 

But  nobody  doubts  that  this  operation  first  will  gain  its  great- 
est practical  value,  when  we,  in  cases  of  strangulated  hernia,  in 
which  the  bowels  have  suffered  considerably  by  the  incarcera- 
tion, but  are  not  distinctly  gangrenous,  have  the  choice  between 
resection  and  reposition  of  a  suspicious  hernia.  The  cause  of 
death  after  herniotomy  is,  according  to  the  author,  in  the  major- 
ity of  cases  secondaiy  gangrene  of  the  bowels,  or  peritonitis,  on 
account  of  lesions  of  the  bowels. 

Considering  the  results  of  resection  of  the  bowels  since 
Czerny's  paper  on  the  subject,  in  1877,  the  author  would  think 
the  operation  advisable  in  ca'ses  in  which  the  bowels  were  found 
in  a  state  of  intense  congestion.  To  draw  the  line  distinctly, 
is  difficult.  We  might,  in  such  cases,  let  the  bowels  remain  out 
for  a  time  (as  Graefe  has  advocated  in  Berliner  Klinische  Wochen- 
schrift,  No.  8,  1881),  although  the  chance  of  a  successful  opera- 
tion surely  would  not  improve  by  it. 

The  author  thereafter  reports  a  case  of  resection.  The  patient, 
a  lady,  74  years  of  age,  entered  the  hospital  February  8th,  1S81, 
on  account  of  a  strangulated  femoral  hernia  on  the  right  side. 
She  had  suffered  from  rupture  for  30  years,  but  had  kept  it 
back  with  a  truss.  She  had  been  treated  in  the  hospital  several 
times  for  gall-stone  colic.  Eight  days  previously  she  had  again 
an  attack  of  colic,  combined  with  icterus.  The  day  before  she 
entered  the  hospital  the  rupture  came  out  during  difficult  defeca- 
tion, but  was  brought  back  again.     In  the  evening  it  came  out 
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again,  and  soon  became  strangulated.  Taxis  was  not  success- 
ful, and  permatony  was,  therefore,  performed  24  hours  after  the 
accident. 

The  bowels  had  a  dark-blue  color,  with  many  ecchymoses  in 
the  walls,  but  no  gangrene  was  discovered.  It  was  decided  to 
reposit  the  bowels,  partly  on  account  of  the  age  of  the  patient ; 
but  during  this  act,  which  was  rather  difficult,  the  bowels  tore 
next  to  the  mesentery.  The  canal  was  immediately  com- 
pressed so  that  none  of  the  fluid  entered  the  peritoneal  cavity, 
and  it  was  decided  to  resect  the  strangulated  part  of  the  bowels. 
The  section  was  done  in  the  healthy  part  of  the  bowels  and  a 
piece,  32  centimeters  long,  removed  with  a  wedge  of  the  mesen- 
tery. The  sutures  were  applied  first  to  the  part  of  the  bowels 
adjacent  to  the  mesentery  (as  it  is  difficult  to  secure  a  good 
union  here,  if  we  apply  the  sutures  to  the  mesentery  first) ; 
Czerny's  modification  of  Lembert's  suture  was  used,  which  con- 
sists of  two  rows  of  sutures,  of  which  the  first  only  passes 
through  the  serous  covering  of  the  bowels,  next  to  the  wound, 
while  the  second  row  consists  of  Lembert's  sutures,  applied 
alternately  with  the  first  ones.  Eleven  and  ten  sutures  were  ap- 
plied in  the  different  rows,  and  fine  silk,  dipped  in  a  4  per  cent, 
solution  of  carbolic  acid,  used. 

The  canal  having  been  thoroughly  incised  to  prevent  any 
tearing  of  the  sutures,  the  reposition  was  effected.  The  sac  and 
omentum  were  ligated  and  cut  off;  the  wound  was  closed  with 
five  sutures  and  a  drain  tube  left  in  the  lower  angle.  Recovery 
took  place  without  any  unfavorable  symptoms.  The  bowels 
moved  on  the  fifth  day  after  using  castor  oil.  In  the  course  of 
eight  days  a  circumscribed  tumor  appeared  in  the  ileo-ccecal  re- 
gion, which  disappeared  slowly  from  pressure  under  symptoms  of 
borborygmi.  The  wound  in  the  bowels  united  by  first  intention, 
which  does  not  always  take  place.  In  a  case  of  resection  by 
Polano,  foecal  discharge  took  place  from  the  wound  on  the  ninth 
day ;  in  a  case  reported  by  Dittel,  on  the  fifth  day ;  in  one  by 
Kacher  and  two  by   Hageborn,  respectively  on  the  eighth  and 
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fifth  days,  but  all  five  cases  recovered  at  last.  As  these  cases 
show  that  gangrene  may  occur  of  the  wound,  the  author  advises 
not  to  tie  the  sutures  of  the  second  row  too  firmly.  To  close 
the  abdominal  cavities  during  the  operation  and  prevent  entrance 
of  fcecal  matter,  compression  with  a  sponge  over  the  canal 
showed  itself  to  be  amply  sufficient. — Berliner  Klinische  Wochen- 
schrift,  July  18,  1881. 


Selections. 


RAH  1)      B  K  E  ATHING. 
By  Addirfell   Ilcwsnn,  Senior,  A.  M.,  M.  D., 

My  pursuit  of  Bonwill's  method  of  producing  "  insensibility 
to  pain''  ever  since  he  first  directed  my  attention  to  the  subject, 
some  ten  years  ago,  has  afforded  me  a  collection  of  very  curious 
as  well  as  interesting  experiences,  from  which  I  now  propose  to 
communicate  those  of  most  practical  value  to  the  profession. 

The  process  itself  consists  essentially  of  rapid — excessively 
rapid — respirations,  kept  up  continuously  for  some  minutes,  say 
from  three  to  five  or  seven,  to  induce  the  desired  state,  while 
the  patient's  face  is  covered  by  a  handkerchief  or  towel  hanging 
from  the  forehead,  so  that  there  may  be  no  diversion  of  atten- 
tion by  what  may  be  in  the  room  or  going  on  there.  This 
breathing  must  be  kept  up  at  as  high  a  rate  of  speed  as  possible ; 
this  is  often  easiest  accomplished  by  directing  the  patient  to 
blow  out  his  breath  as  fast  as  he  can.  The  effect  of  this  is  soon 
manifest  by  the  patient's  manner,  his  seeming  weary,  and  his 
needing  urging  on  more  constantly.  A  pinch  in  the  flesh  now, 
say  on  the  hand,  arm,  neck,  or  elsewhere  most  accessible,  will 
provoke  a  sigh,  a  lament,  or  a  positive  exclamation,  either  of 
which  will  have  its  definite  signification,  easily  recognized ;  the 
last  showing  perfect  sensibility  to  pain  ;  the  first,  the  loss  of  it ; 
the  second,  only  its  impairment.  These  different  states  may 
also  be  determined  by  directly  asking  the  patient,  not  "whether 
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he  feels  it"  (the  pinch),  for  he  never  loses  his  sense  of  touch,  and 
will,  therefore,  always  say  "yes"  to  that  question,  but  "  whether 
it  hurts  him,"  and  if  he  says  "  yes,"  he  is  not  yet  "  insensible  to 
pain ;  "  if,  on  the  contrary,  he  says  "  no,"  then  the  state  of  "  in- 
sensibility to  pain"  has  been  brought  about,  and  needs  only  the 
continuance  of  the  "  rapid  breathing  "  to  keep  it  on  the  patient 
as  long  as  you  need  it  for  the  purpose  of  your  resorting  to  it. 

In  communications  which  I  have  before  made  to  the  profession 
on  this  subject  I  have  occasion  to  refer  to  the  advantages  of  this 
mode  of  provoking  "  insensibility  to  pain,"  in  certain  instances, 
over  those  of  ether,  or  chloroform — where  true  anaesthesia  is  in- 
duced but  not  necessary.  My  communication  now  will  also  be 
relative  to  the  same,  and  I  will  proceed,  without  further  preli- 
minary remark,  to  make  that  for  to-day  in  a  sketch   of  a  single 

case,  that  of  Mr. ,  aged ,  over  —  feet  high,  who  had 

been  a  fine  looking  and  a  vigorous  man  in  his  day.  I  found 
him  on  one  occasion,  in  my  front  office,  waiting  his  turn,  a 
picture  of  decrepitude  and  woe,  his  tall  figure  doubled  up  in  a 
heap  on  a  sofa — his  head,  with  its  thin  covering  of  perfectly 
white  hair,  projecting  forward,  with  agony  marked  in  his  coun- 
tenance, and  his  hands  shaking  violently. 

I  had  seen  him  often  in  the  past  ten  years — when  I  was  at- 
tending some  of  his  family  at  his  home,  and  had  there  acquired 
the  impression  that  he  suffered  with  senile  cystic  trouble.  This 
time  he  was  before  me,  evidently  the  victim  of  severe  cramp, 
and  as  soon  as  I  could  get  him  into  my  back  office — for  I  had 
to  help  him  there — he  walked  around  it  all  doubled  up,  wring- 
ing his  hands,  and  saying  he  was  suffering  with  too  great  pain 
in  his  bladder  to  talk  to  me. 

I  immediately  made  him  sit  down  on  a  chair,  threw  a  napkin 
over  his  face,  and  directed  him  to  blow  out  his  breath  as  fast  as 
he  could.  This  he  did  without  any  hesitation,  and — by  my 
watch — in  four  minutes'  time  he  said,  "  Oh  !  (with  a  deep  inspi- 
ration) it  is  gone  now,  let  me  go  to  your  water-closet."     There 
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he  emptied  his  bladder  promptly,  and  returning  to  my  room  ex- 
pressing himself  perfectly  delighted,  said,  "  My  God  !  what,  a 
blessing  that  rapid  breathing  is." 

I  saw  him  frequently  after  this,  and  he  always  gave  vent  to 
the  same  sentiment,  saying,  also,  that  he  never  failed  to  resort 
to  this  breathing  as  soon  as  he  felt  cramps  coming  on,  and  so 
succeeded  in  checking  the  pain.     - 

"  Rapid  Breathing  "  has  been  shown,  also,  by  the  discoverer 
of  its  effects  on  pain,  to  leave  the  will  and  consciousness  un- 
trammeled  ;  so  that  one  under  it  knows  what  is  going  on  around, 
and  can  be  induced  to  co-operate  in  the  matter  of  changing 
position,  and  other  muscular  exertions  that  may  be  desirable  in 
many  instances,  and  the  want  of  which  co-operation  is  often 
seriously  felt  by  the  surgeon  with  his  patient  under  the  influ- 
ence of  ether  or  chloroform.  Thus,  in  the  use  of  the  catheter — 
male,  or  female — in  the  examinations  of  the  rectum,  or  vagina, 
either  per  digitum,  or  per  speculum,  and  even  in  actual  cutting 
operations  of  those  parts,  as  for  stricture,  fistula,  or  the  like — in 
the  latter,  the  knowledge  of  the  fact  that  a  vast  majority  of  fatal 
results  from  chloroform  have  occurred  from  its  use  in  them — 
gives  a  surgeon  extreme  satisfaction  from  security  against  such 
with  the  "  Rapid  Breathing." 

So,  in  labor  itself,  one  has  not  only  the  advantages  cited 
above  as  belonging  to  rapid  breathing,  but  is  secured  against 
the  after-effects  even  of  ether  in  it,  and  which  have  been  shown 
to  increase  the  mortality  of  normal  labors.  Here  I  will  intro- 
duce my  "  clinical  fact  "  for  this  communication. 

Mrs.  ,    aged   thirty-four,    had   been,    in   girl    and   early 

womanhood,  a  wild  and  independent  creature  in  the  country, 
riding  bareback  and  the  like.  Her  menses  came  on  at  about 
thirteen,  with  great  suffering,  and  recurred  regularly  in  the 
same  manner,  but  grew  worse  until  the  reflex  irritations  and 
hysteria  were  attended  with  convulsion  and  even  extreme  opis- 
thotonos during  the  immediate  antecedents  of  the  flux — then 
they  came  on  more  or  less  constantly,  until  at  the  end  of  about 
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six  years  from  the  beginning  of  this  extreme  state,  when  they 
were  positively  constant.  I  then  saw  her  for  the  first  time, 
promptly  recognized  the  source  of  her  trouble  in  the  womb,  and 
succeeded,  after  some  persuation,  in  getting  her  and  her  parents' 
consent  to  my  examining  her  there,  An  elongated  neck  and 
contracted  os,  with  displacement,  great  hyperesthesia,  and  the 
examination  provoking  one  of  her  most  violent  spasms  of  the 
erector  spinae  mass,  confirmed  me  in  my  notion,  and  I  was  not 
very  long  in  bringing  about  a  cure  of  those  troubles,  and  that, 
too,  chiefly  by  local  treatment.  This  cure  was  a  permanent 
one,  and  three  years  after  it  was  effected  the  lady  married, 
promptly  became  pregnant,  and  was  delivered  by  me,  exactly 
nine  calendar  months  and  twenty-one  days  from  the  date  of  her 
marriage,  of  a  fine,  healthy,  ten-pound  boy.  This  delivery  was 
by  means  of  ether  and  the  forceps,  just  three  hours  after  the  first 
pain  was  felt.  I  began  the  use  of  the  ether  as  soon  as  I  got  to 
the  house,  which  was  but  half  an  hour  after  the  labor  began. 
The  patient,  her  husband  and  her  mother,  all  unacquainted  with 
ether,  opposed  very  much  my  resorting  to  it  so  early.  They 
were  afraid  of  some  bad  effects ;  none,  however,  followed,  save 
the  ordinary  sequences  of  headache,  nausea,  etc.,  extending 
through  the  next  day.  Great  care  was  taken  in  her  getting  up. 
Her  milk  came  without  any  trouble,  and  she  nursed  her  baby 
for  over  eight  months,  when  his  failing  condition  led  to  the 
recognition  of  the  pregnant  state  in  the  mother.  Conception 
had  taken  place  without  any  preceding  menstrual  show.  About 
the  time  of  its  occurrence,  as  was  determined  afterward,  the 
mother  showed  some  disposition  to  nervousness,  which  she  had 
never  done  before  during  the  whole  time  of  her  lactation.  She 
went  through  this  second  pregnancy  to  its  full  term  without  any 
nervous  spells  or  any  kind  of  annoyance  whatever,  and  when  I 
was  called  to  her,  on  the  setting  in  of  the  labor,  I  was  asked  to 
try  some  other  means  than  ether,  so  that  she  might  escape  its 
after  annoyances  as  experienced  before. 
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Her  folks  speaking  of  having  heard  that  the  use  of  chloroform 
was  not  followed  by  such,  I  promised  to  use  something  better 
than  even  chloroform  in  that  respect.  I  at  once  determined,  by 
a  digital  exploration  of  the  os,  that  the  labor  had  actively  be- 
gun, desired  my  patient  to  remain  on  her  left  side,  and,  covering 
her  face  with  a  towel,  directed  her  to  breathe,  or  blow  out,  as 
rapidly  as  she  could.  Then,  turning  to  an  attendant,  I  asked 
for  a  pitcher  of  warm  water,  and  in  it  I  placed  a  pair  of  long 
forceps.  This  act  on  my  part  was  noticed  by  the  patient,  and 
yet,  notwithstanding  this  circumstance,  in  eight  minutes'  time 
from  my  doing  this  act  of  putting  the  forceps  in  the  pitcher,  as 
was  shown  by  a  large  clock  on  the  mantel,  I  had  my  patient  not 
only  insensible  to  pain,  and  her  os  fully  dilatable,  but  the  instru- 
ment applied  in  the  upper  strait,  the  baby  born,  and  the  after- 
birth away,  so  that  there  was  then  no  longer  any  need  for  the 
rapid  breathing,  and  I  left  the  room,  forbidding  all  talking  or 
explanation  about  what  had  taken  place.  At  my  next  visit  she 
was  enthusiastic  about  rapid  breathing,  but  was  not  prepared  to 
believe  that  she  had  been  delivered  by  instrument,  and,  that  too, 
in  so  short  a  time. 

She  was  even  more  fortunate  with  this  child  than  with  the 
first.  She  got  him  through  two  summers  without  having  to 
wean  him,  and  did  not  have  her  next  (her  third)  conception 
until  two  years  and  three  months  after  this  second  one's  birth. 

This  was  also  carried  to  full  term,  and  when  the  labor  for  it 
set  in,  I  was,  as  usual,  summoned  early,  and  went  armed  with 
my  instruments.  When  I  got  into  her  chamber  I  found  the 
patient  hard  at  work,  as  she  said,  "  blowing  away  all  suffering 
from  the  pains."  I  said,  "  go  on ! "  and  made  my  digital 
examination  of  the  os  at  once,  before  the  paroxysm  then  on  was 
over,  and  so  determined  the  head  with  vertex  to  the  right, 
merely  held  up  by  the  anterior  lip  of  the  os.  When  this 
paroxysm  ceased,  my  patient  exclaimed  "  Oh,  what  a  luxury 
this  breathing  is."  I  said  "  you  must  not  talk  now,  but  go  on 
with  the  breathing,"  and  as  soon  as  she  became   insensible  to 
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pain  again  I  found  the  head  readily  disengaged  and  expelled 
from  the  uterus.  I  then  let  the  labor  go,  without  further  inter- 
ference, simply  urging  the  patient  constantly  on  with  the  rapid 
breathing;  and  in  twenty  minutes,  by  the  same  clock,  it  was  all 
over,  and  we  had  another  well-developed  boy. 

As  soon  as  the  mother  was  told  to  take  a  good  deep  breath, 
that  it  was  all  over,  and  had  done  so,  she  exclaimed,  "  My!  how 
much  more  sensible  it  is  for  you  always  to  use  the  instruments 
at  once  without  any  waiting ! "  I  said,  "  what,  I  did  not  use  the 
instruments  this  time  ! "  "  Oh  yes  !  "  she  said,  "  I  felt  them  just 
as  plain  this  time  as  before ;  however,  they  never  gave  me  pain, 
this  or  any  ether  time." — The  College  and  Clinical  Record. 


Female  Doctors. 

The  London  Lantern  is  by  no  means  a  rival  of  the  Lancet  as 
an  authority  on  strictly  medical  questions.  This  fact,  however, 
does  not  prevent  it  from  having  views.  Its  opinion  on  the  ques- 
tion of  woman  in  medicine  is  based  on  a  view  of  the  question 
not  much  dwelt  on  by  more  eminent  medical  and  medico-ethical 
authorities.     We  present  it  as  a  piece  of  pleasant  reading  : 

"This  is  a  subject  we  approach  with  great  trepidation.  We 
admit  that ;  but  the  programme  we  announced  in  the  first  issue 
of  the  Lantern  must  be  fulfilled.  We,  therefore,  characterize  the 
steady  increase  in  the  number  of  female  doctors  as  an  alarming 
sign  of  the  times.  We  set  our  face  against  female  doctors,  and 
shall  continue  to  do  so  until  age  compels  us  to  resign  our  func- 
tions. If  the  female  doctors  were  limited  to  one  or  two,  we 
should  not  feel  so  much  exacerbated,  but  as  they  are  multiply- 
ing in  all  parts  of  the  kingdom,  duty  impels  us  to  come  forward 
and  protest  against  the  innovation,  and  in  so  doing  we  will  give 
a  few  reasons  why  female  doctoring  is  not  likely  to  prove  a  pay- 
ing business. 

"  In  the  first  place,  if  female  doctors  are  to  seriously  doctor 
anybody,  it  must  be  women,  and  we  strongly  suspect  that,  as  a 
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rule,  women  prefer  male  doctors.  On  the  other  hand,  a  man,  if 
there  was  nothing  the  matter  with  him,  might  call  in  a  female 
doctor ;  but  if  he  was  sick  as  a  horse — and  when  a  man  is  sick, 
he  is  sick  as  a  horse — the  last  thing  he  would  have  about  would 
be  a  female  doctor.  And  why  ?  Because,  when  a  man  wants  a 
female  fumbling  around  him,  he  wants  to  feel  well.  He  doesn't 
want  to  be  bilious,  or  feverish,  with  his  mouth  like  a  furnace 
ami  his  eyes  bloodshot,  when  a  female  is  looking  him  over  and 
taking  an  account  of  stock.  Of  course,  the  coming  female  doc- 
tors will  be  all  young  and  good  looking,  and  if  one  of  ihem 
came  into  a  sick-room  where  a  man  was  in  bed,  and  he  had 
chills,  and  was  as  cold  as  a  frog,  and  she  should  sit  up  close  to 
the  side  of  the  bed  and  take  hold  of  his  hand,  his  pulse  would 
run  up  to  a  hundred  and  fifty,  and  she  would  prescribe  for  a 
fever  when  he  had  chilblains.  Then  if  he  died  she  could  be 
arrested  for  malpractice.  A  man  who  has  been  ill  and  had  male 
doctors,  knows  just  how  he  would  feel  to  have  a  female  doctor 
come  tripping  in  and  throw  her  fur-lined  cloak  over  a  chair, 
take  off  her  hat  and  gloves  and  throw  them  on  a  lounge,  and 
come  up  to  the  bed  with  a  pair  of  'marine-blue  eyes,  with  a 
twinkle  in  the  corner,  and  look  him  in  the  face  and  ask  him  to 
exhibit  his  tongue.  Suppose  he  knew  his  tongue  looked  like  a 
Turkish  towel,  do  you  suppose  he  would  want  to  run  out  five 
or  six  inches  of  the  lower  end  of  it  and  let  that  female  doctor 
examine  it?  Not  much.  He  would  put  that  tongue  up  into  his 
cheek  and  wouldn't  let  her  see  it  for  half  a  guinea  admission. 

"Then  again,  we  are  under  the  impression  that  male  doctors 
sometimes  put  their  hands  under  the  bed  clothes  and  feel  of  a 
man's  feet,  to  see  if  they  are  cold.  If  a  female  doctor  should  do 
that  it  would  give  a  man  the  cramps  in  the  legs.  It  would  make 
a  man  worse — much  worse,  and  he  would  want  to  get  up  and 
kick  himself  for  employing  a  female  doctor.  Or,  suppose  a  man 
had  heart  disease,  and  a  female  doctor  should  want  to  listen  to 
the  beating  of  his  heart.  She  would  lay  her  left  ear  on  his  left 
breast,  so  her  eyes  and  rosebud  mouth  would  be  looking  right 
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in  his  face,  and  her  wavy  hair  would  be  scattered  all  around 
there,  getting  tangled  in  the  buttons  of  his  night-shirt.  Don't 
you  suppose  his  heart  would  get  in  about  twenty  extra  beats 
to  the  minute?  Rather!  And  she  would  smile — we  bet  a 
fiver  she  would  smile — and  show  her  pearly  teeth,  and  her  ripe 
lips  would  be  working  as  though  she  were  counting  the  beats, 
and  he  would  think  she  were  trying  to  whisper  to  him,  and — . 
Well,  what  would  he  be  doing  all  this  time  ?  If  he  was  not  dead 
yet,  which  would  be  a  wonder,  his  left  hand  would  brush  the 
hair  away  from  her  temple,  and  just  stay  there  to  keep  the  hair 
away,  and  his  right  hand  would  get  sort  of  nervous  and  move 
around  to  the  back  of  her  head,  and  when  she  had  counted  the 
heart  beats  a  few  minutes  and  was  raising  her  head,  he  would 
draw  the  head  up  to  him  and  kiss  her  once  for  luck,  if  he  was  as 
bilious  as  a  boiled  owl,  and  have  her  charge  it  in  the  bill.  And 
then  a  reaction  would  set  in,  and  she  would  have  to  fan  him, 
and  rub  his  head  till  he  got  over  being  nervous,  and  then  make 
out  her  prescription  after  he  got  asleep.  No ;  a  man's  symp- 
toms change  completely  when  a  female  doctor  is  practicing  on 
him,  and  she  would  kill  him  dead. 

"The  Lantern  is  a  woman's  rights  paper,  and  believes  in  allow- 
ing women  to  do  anything  that  they  can  do  as  well  as  men,  and 
is  in  favor  of  paying  them  as  well  as  men  are  paid  for  the  same 
work,  taking  all  things  into  consideration,  but  it  is  opposed  to 
their  trifling  with  human  life  by  trying  to  doctor  a  total  stranger. 

"  That  is  why  we  are  sternly  opposed  to  the  innovation,  and, 
as  we  said  before,  we  will  set  our  face  against  female  doctors 
until  we  are  old  and  toothless." — Michigan  Medical  News. 


Cremation. 

A  large  meeting  was  recently  held  at  Bologna  to  advocate  the 
introduction  of  cremation  instead  of  burial  as  a  means  of  disposal 
of  the  dead  of  the  town.  Many  physicians  are  reported  to  have 
been  present,  and  to  have  taken  an  active  interest  in  furthering 
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the  proposition.  It  seems  probable  that  Bologna  will  before 
long  be  provided  with  a  public  crematory,  as  Milan  and  Lodi  in 
the  north  of  Italy  now  are. 

In  the  cremation  hall  just  outside  the  city  of  Gotha  in  Ger- 
many, which  is  one  of  the  best  arranged  of  those  thus  far  estab- 
lished, fifty-two  bodies,  five  being  those  of  women,  have,  since 
its  erection,  less  than  three  years  ago,  been  subjected  to  the  pro- 
cess ;  of  these  bodies  one  was  sent  from  so  great  a  distance  as 
New  York,  and  one,  at  least,  from  England. 

We  have  not  at  hand  the  exact  number  of  bodies  which  have 
been  reduced  in  the  furnace  at  Washington,  Pa.,  but  believe  it  to 
be  still  quite  small.  To  overcome  existing  prejudices  against 
such  an  innovation  upon  old  habits  and  customs  it  is  essential, 
not  only  that  the  scientific  process  of  combustion  should  be  as 
complete,  as  rapid,  and  as  imperceptible  as  possible,  but  also 
that  the  building  and  its  surroundings  should  be  attractive  and 
in  keeping  with  a  solemn  ceremony.  The  buildings  at  Milan 
and  Gotha  answer  these  requirements,  the  latter  place,  however, 
has  the  additional  advantage  of  being  provided  with  a  Siemens' 
incineration  apparatus  in  which  the  process  of  reduction  takes 
place  in  superheated  air,  the  body  not  being  brought  at  any  time 
in  direct  contact  with  the  flames.  Outside  the  cremation  hall  is 
an  open  portico  in  which  the  cinerary  urns  are  arranged.  With- 
in is  a  hall  where  the  religious  ceremony,  when  such  is  desired, 
may  be  performed,  and  where  the  body  awaits  its  removal  to 
the  furnace.  For  this  nine  hours  of  preliminary  preparation  are 
required.  The  air  in  the  receptacle  where  the  body  undergoes 
incineration  is  heated  to  6oo°  Reamur,  and  two  hours  elapse 
from  the  commencement  to  the  completion  of  the  process  before 
the  ashes  are  collected.  Of  these  the  average  body  of  a  man 
yields  about  six  pounds,  that  of  a  woman  about  four.  Only  the 
officials  and  one  or  two  of  the  nearest  relatives  are  admitted  to 
the  chamber  underground  in  which  the  furnace  is  situated.  The 
cost  of  the  process  at  Gotha  is  about  twenty-five  dollars. 


Selections.  8 1 

At  Milan  the  entire  process  may  be  watched  through  a  small 
window;  and  the  cost  of  conversion  by  the  Gorini  furnace,  the 
one  there  in  use,  is  only  about  one  dollar;  in  this  apparatus, 
however,  the  body  is  subjected  to  direct  contact  with  the  flames. 
Venini's  furnace  has  the  same  disadvantage,  and  is  besides  quite 
complicated,  but  it  performs  its  work  with  rapidity  and 
thoroughness. 

A  furnace  constructed  by  Dr.  C.  W.  Siemens  was  referred  to 
by  Sir  Henry  Thompson  in  his  article  on  Cremation,  in  the 
Contemporary  Reviezv,  which  converted  a  body  weighing  two 
hundred  and  twenty-seven  pounds,  placed  in  a  cylindrical  vessel 
seven  feet  long,  by  five  or  six  in  diameter,  the  interior  being 
heated  to  20000  F.,  into  five  pounds  of  ashes  in  fifty-five  minutes. 

It  is  evident  from  the  progress  already  made  that  the  question 
of  the  best  methods  of  cremation  will  receive  a  pretty  definite 
and  satisfactory  solution  long  before  the  sentimental  considera- 
tions involved  are  appreciably  affected  by  argument  or  example. 
— Boston  Medical  and  Surgical  Journal. 


Remarkable  Case  of  Early  Maternity. 

On  August  8th,  1871,  I  attended  Mrs.  F.  M ,  a  joiner's 

wife,  during  confinement,  and  delivered  her  of  a  female  child. 
There  was  nothing  remarkable  about  the  infant  until  it  was 
twelve  months  old,  when  it  commenced  to  menstruate,  not  very 
regularly  at  first,  varying  from  one  month  to  six  weeks  between 
the  periods ;  the  last  two  years  the  catamenia  have  been  very 
regular  indeed,  never  more  than  three  weeks  elapsing  between 
the  periods.  They  ceased  on  June  22d,  1880  (her  mother's 
statement),  when  she  became  pregnant.  There  is  nothing  very 
remarkable  in  appearance  about  the  child.  The  hirsute  growth 
over  the  pubes  and  in  the  axilla  is  profuse,  the  breasts  are  large, 
and  at  present  gorged  with  milk.  She  is  a  very  active,  hard- 
working girl,  and  has  for  the  last  year  done  all  her  mother's 
washing ;  in  fact,  the  night  before  she  was  confined  I  saw  her 
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myself  hanging  the  day's  washing  on  the  clothes-line  in  her 
father's  garden.  Her  labor  pains  did  not  continue  over  six 
hours  from  first  to  last.  I  administered  chloroform,  and  kept 
the  body  well  supported  with  bandages  during  labor. 

The  child  was  a  large  one,  and  weighed  7  lbs.  It  has  since 
died  in  convulsions  ;  its  left  foot  had  only  three  toes  on  it.  This 
young  mother  is  new  nine  years  and  eight  months  old,  and 
must  have  been  pregnant  two  months  before  she  reached  the 
age  of  nine. — Henry  Dodd,  M.  R.  C.  S.,  in  London  Lancet. 


"Fooled  by  Temperature." 
In  his  little  book  on  Semiology,  lately  published,  Dr.  J.  Mil- 
ner  Fothergill  has  this  passage :  Often  a  rise  or  fall  in  the  tem- 
perature heralds  a  coming  change,  of  which  it  may  be  the  first 
outward  sign.  On  the  other  hand,  the  student  must  know  that 
at  times  rapid  rises  of  temperature  are  nervous  in  origin,  are,  in 
fact,  "true  neuroses.''  In  one  case  which  came  under  my 
notice,  in  a  very  nervous  girl,  for  months  the  temperature,  when 
taken,  was  over  1030.  This  rise  was  accompanied  by  increased 
rapidity  in  the  respiration  and  the  pulse.  Yet  she  was  sinking 
of  inanition,  and  never  approached  the  typhoid  condition  which 
is  the  consequence  of  a  sustained  high  temperature,  nor  gave 
any  indication  of  persisting  fever.  Once  the  temperature,  when 
taken,  was  1040,  yet  she  was  not  at  all  "feverish;"  it  was  just 
excitement,  and  too  evanescent  to  produce  any  distinct  conse- 
quences. Further,  listen  to  what  Austin  Flint  says:  "The 
physician  is  liable  to  be  misled  by  placing  too  much  reliance  on 
the  laws  of  temperature.  They  are  not  infrequently  interfered 
with  by  complications  and  accidental  events.  As  an  illustration, 
a  young  girl  had  passed  through  typhoid  fever,  convalescence 
being  declared,  in  connection  with  other  symptoms,  by  the  laws 
of  thermometry  belonging  to  the  decline  of  fever  or  deferves- 
cence in  this  disease.  Suddenly  hysterical  symptoms  were 
manifested,  and  the  temperature  rose  to  105 °.     The  physician, 
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a  man  of  learning  and  large  experience,  was  naturally  alarmed. 
In  a  few  hours,  however,  the  temperature  declined,  and  recovery 
took  place  without  further  impediment.  The  expressive  com- 
ment made  by  the  physician  was  :  "This  is  not  the  first  time  I 
have  been  fooled  by  temperature  !"  With  regard  to  the  infor- 
mation furnished  by  the  thermometer,  as  well  as  other  diagnostic 
symptoms,  it  is  to  be  borne  in  mind  that  there  are  exceptions 
to  rules  which  are  generally  applicable.  It  is  in  the  female  sex 
that  these  neurosal  disturbances  are  usually  manifested.  At  the 
catamenial  week  of  the  menstrual  cycle,  temperature  pertur- 
bations are  common,  and  a  pyrexia,  for  which  there  is  no  ap- 
parent cause,  may  at  these  times  cause  unnecessary  alarm. 
Experte  credo! — Pacific  Medical  and  Surgical  Journal. 


Discovery  of  the  Micrococcus  of  Syphilis. 

Dr.  Aufrecht,  of  Magdeburg,  {Centralblatt  fuer  die  Med.  Wiss., 
No.  13,  1 881),  announces  that  he  has  discovered  in  syphilitic  con- 
dylomota  a  micrococcus,  which  may  be  recognized  by  the  fol- 
lowing characters.  The  single  cocci  are  of  rather  coarse  grain  ; 
they  are  generally  of  the  form  of  diplococci,  or  two  joined  to- 
gether, and  the  number  of  these  is  greater  than  of  the  single 
cocci.  They  are  very  seldom  in  threes.  They  are  stained 
deeply  by  fuchsin.  He  has  found  them  in  six  cases;  but  in  one, 
where  the  condyloma  was  ulcerated,  and,  in  another,  where  it 
had  been  painted  with  corrosive  sublimate,  they  were  very 
scarce.  He,  therefore,  excludes  ulcerated  condylomata,  or  those 
which  have  been  treated  specifically.  To  obtain  the  micrococci, 
the  condyloma  should  be  incised  with  a  lancet,  and  the  blood 
sponged  away ;  then  a  drop  of  the  serous  fluid  that  follows 
should  be  collected  on  a  cover-glass,  which  is  put  under  a  bell- 
jar  for  twenty-four  hours,  to  dry.  At  the  end  of  that  time,  a 
drop  of  a  half  per  mille  solution  of  fuchsin  is  placed  on  an 
object-glass,  and  the  cover-glass  is  laid  on  it.     The  excess  of 
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fuchsin  is  wiped  away  after  two  or  three  minutes,  and  the  object 
examined  with  Hartnack's  9A  immersion-lens.  To  preserve  the 
object,  he  puts  a  little  damar  varnish  around  the  edge  of  the 
cover-glass. — London  Med.  Record,  June  75,  188 1. 


Quack  Advertisements. 

The  most  despicable  of  all  literary  frauds  and  liars  are  those 
employes  of  nostrum  mongers  who  assume  the  character  of 
physicians  and  write  down  the  profession  for  the  purpose  of 
writing  up  quackery.  Of  course  this  is  done  anonymously,  for 
no  respectable  physician  could  make  such  a  fool  of  himself.  It 
is  a  part  of  the  quack-medicine  machinery.  The  inventor  of  a 
preparation  to  be  put  on  the  market  as  a  new  and  valuable  dis- 
covery, employs  some  smart  scribbler  who  is  otherwise  a  miser- 
able hack,  to  puff 'it.  For  this  purpose  no  fiction  is  too  gross 
and  mendacious.  Assuming  the  character  of  a  respectable  phy- 
sician of  great  experience,  the  hired  penman  throws  himself 
soul  and  body  into  the  service  of  his  master  and  stops  at  no 
falsehood  which  his  skill  in  that  line  may  suggest.  Nor  has  he 
any  difficulty  to  get  a  hearing  before  the  public.  He  knows  that 
newspapers  in  general  have  their  price,  and  that  "religious" 
periodicals  are  not  above  the  captivating  influence  of  money. 
We  have  just  observed  in  a  weekly  religious  journal  published 
in  the  East,  a  long  article  of  the  kind  referred  to,  in  which  the 
writer  represents  himself  as  a  "reporter"  giving  the  experience 
of  an  old  and  well-known  doctor,  who  was  cured  of  some  disease 
(not  of  lying)  by  a  certain  quack  "kidney  cure,"  when  his  pro- 
fessional brethren  had  failed  to  relieve  him.  Of  course  the 
"Doctor"  was  manufactured  in  the  brain  of  the  reporter,  and 
yet  the  story  will  gain  credence  with  a  large  per  cent,  of  readers, 
particularly  as  it  appears  in  a  religious  paper,  and  not  in  the 
usual  form  of  an  advertisement. 

There  is  greatly  needed  a  sense  of  personal  responsibility  on 
the  part  of  journalists   in   regard  to  the  advertisements  which 
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they  publish.  At  present  this  is  entirely  wanting.  There  is  no 
one  to  stand  between  the  conductors  of  a  journal  and  the  public. 
Not  only  are  editors  and  managers  irresponsible  in  this  respect, 
but  their  direct  endorsement  of  the  most  palpable  falsehoods  is 
often  purchasable  with  money.  The  agent  of  some  unprinci- 
pled nostrum-monger  or  abortionist  goes  to  the  newspaper  man- 
ager with  a  proposition  substantially  as  follows  :  "  I  want  you 
to  publish  for  me  this  budget  of  lies — forged  certificates  of  cure, 
disguised  abortion  notices,  and  so  forth.  I  want  it  inserted,  not 
as  an  advertisement,  but  under  another  head,  so  that  people  will 
think  the  editors  have  written  or  indorsed  it.  I  want  to  buy, 
not  only  the  use  of  your  columns,  but,  for  the  time  being,  that 
of  the  names,  character  and  souls  of  all  the  editors  and  others 
concerned  with  your  paper.  What  is  your  charge?"  The  repre- 
sentative of  the  press  answers  :  "Our  people  don't  much  like  to 
father  such  a  job  as  that.  One  of  them  is  a  preacher,  you 
know,  and  they  are  nearly  all  strictly  religious.  We  shall  have 
to  charge  you  just  double  price  for  putting  that  stuff  in  as  you 
want  it.  Our  men  can't  sell  their  consciences  for  nothing."  And 
so  the  bargain  is  made. 

We  do  not  pretend  to  say  that  this  is  the  literal  method  of 
transacting  the  business,  nor  that  every  journalist  is  guilty  of  it. 
But  the  picture  is  not  much  overdrawn,  and  the  practice  is  inju- 
rious and  disgraceful,  and  ought  to  be  abandoned. — Pacific 
Medical  and  Surgical  Journal. 


Antiseptic  Osteotomy  of  the  Tibia  ;  Rapidly  Fatal  Car- 
bolic Intoxication. 
Mr.  Pearce  Gould,  at  a  recent  meeting  of  the  Clinical  Society 
of  London  {Lancet,  May  21,  1881),  read  a  paper  on  a  Case  of 
Antiseptic  Osteotomy  of  the  Tibia,  in  which  rapidly  fatal  car- 
bolic intoxication  occurred.  A  lad,  eight  years  of  age,  of  robust 
appearance,  was  admitted,  under  his  care,  into  Westminster 
Hospital  in  Oct.,  1880,  with  rickety  deformity  of  the  legs, 
especially  of  the  left  tibia.     Other  treatment  had  been  persever- 
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ingly  tried  at  the  National  Orthopaedic  Hospital  for  some  time 
without  avail,  and  he  was  sent  in  for  the  purpose  of  having 
osteotomy  performed.  His  general  health  was  very  good.  On 
Oct.  30th  chloroform  was  administered,  and  the  left  tibia  divided 
with  McEwen's  chisel,  with  a  careful  observance  of  the  details 
of  Listerism.  He  quickly  recovered  from  the  effects  of  the 
chloroform,  and  slept  well  through  the  night;  next  morning 
(Oct.  31st)  he  took  his  breakfast  and  appeared  quite  well;  tem- 
perature 98.40.  At  1 1  A.  M.  (twenty-four  hours  after  the  opera- 
tion) he  vomited;  and  vomited  a  watery  fluid  repeatedly  up  till 
9.30  P.  M.  He  also  passed  two  orange-colored  loose  stools. 
At  7  P.  M.  he  was  rigid,  and  at  8  P.  M.  very  restless ;  at  9  P.  M. 
he  was  almost  unconscious ;  he  was  breathing  hurriedly ;  pulse 
almost  imperceptible  at  the  wrist.  At  10  P.  M.  Mr.  Gould  saw 
him  ;  he  was  then  conscious  ;  lying  quiet  and  quite  flat ;  respira- 
tion 44  per  minute  ;  air  entered  lungs  freely ;  pulse  very  small 
and  rapid,  pupils  small.  He  died,  asphyxiated,  at  2.30  A.  M., 
Nov.  1st,  thirty-six  hours  and  three-quarters  after  the  operation. 
There  was  complete  suppression  of  urine  after  11  A.  M.  Tem- 
perature rose  to  100.20,  and  fell  to  99.60  at  2  A.  M.  on  Nov. 
1st.  The  treatment  consisted  in  the  application  of  warmth  and 
stimulants  to  the  surface,  and  brandy  internally.  At  the  autopsy 
all  the  viscera  were  apparently  healthy,  with  the  exception  of 
congestion  of  the  tracheal  and  bronchial  mucous  membrane, 
and  excess  of  mucous  in  these  tubes,  and  slight  congestion  of 
the  lungs.  The  left  side  of  the  heart  was  empty,  the  right  side 
contained  partly-clotted  blood;  blood  in  smaller  veins  all  fluid, 
in  the  larger  partly  in  soft  clots,  all  of  it  black.  No  petechias ; 
no  staining  of  endocardium  or  intima;  no  sign  of  fat  embolism  ; 
bladder  empty.  A  small  bloodclot  in  the  wound  ;  no  crushing 
of  the  medulla;  no  thrombosis  of  tibial  vessels.  Microscopic 
preparations  of  the  organs  were  made  for  Mr.  Gould  by  Dr. 
Heneage  Gibbes,  some  of  which  were  shown  at  the  meeting. 
From  these  it  was  seen  that  there  was  thrombosis  of  the  capil- 
laries and  smaller  vessels  of  the  lungs  with  minute  spots  of 
round-cell  inflammatory  exudation.     Similar  minute  inflamma- 
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tory  foci  were  also  found  in  the  kidneys,  while  sections  of  the 
stomach  showed  intense  inflammation  of  its  mucous  surface, 
only  traces  of  its  glands  being  visible,  and  at  places  the  process 
was  evidently  advancing  to  suppuration.  No  sign  of  fat  em- 
bolism. 

In  discussing  the  cause  of  death  Mr.  Gould  pointed  out  that 
shock,  chloroform,  the  acute  specifics,  erysipelas,  septicaemia, 
pyaemia,  and  fat  embolism  might  be  excluded,  as  was  also  the 
ingestion  of  any  irritant  matter,  but  yet  both  the  symptoms  and 
pathological  changes  showed  evidence  of  the  circulation  of  some 
irritant  in  the  blood.  The  symptoms  were  individually  con- 
sidered, and  it  was  shown  that  the  vomiting,  diarrhoea  with 
orange  stools,  collapse,  rigidity,  restlessness,  loss  of  conscious- 
ness, very  hurried  respiration,  slight  rise  of  temperature,  and 
death  from  asphyxia,  were  the  symptoms  observed  in  cases  of 
undoubted  carbolic  intoxication.  The  urine  passed  before  the 
onset  of  vomiting  appeared  to  be  normal,  and  was  not  preserved ; 
the  suppression  of  urine  later  on  was  a  new  fact  in  such  cases- 
The  softly  coagulated  and  black  blood  had  been  noted  before, 
but  there  was  no  record  of  any  microscopical  examination  of  the 
apparently  healthy  organs  usually  found.  The  quantity  of  acid 
absorbed  was  no  doubt  small,  and  the  great  susceptibility  of  the 
patient  to  its  toxic  effect  must  at  present  be  spoken  of  as  an 
idiosyncrasy ;  but  from  the  absence  of  other  cause,  and  of  any 
facts  to  negative  the  supposition,  as  well  as  the  agreement  of  the 
symptoms  and  post-mortem  pathological  changes  in  the  main 
with  those  observed  in  cases  of  carbolic  intoxication,  he  was 
forced  to  the  conclusion  that  such  poisoning  was  the  cause  of 
death.  Prof.  Lister  remarked  upon  the  interest  attaching  to  the 
suppression  of  urine,  which  he  had  not  met  with  before.  He 
had  no  doubt  that  Mr.  Gould's  view  must  be  accepted,  that  this 
patient  was  one  of  those  who  had  an  unfortunate  susceptibility 
to  the  toxic  effects  of  carbolic  acid.  He  had  met  with  cases  of 
such  susceptibility,  and  one  he  called  to  mind  was  a  lady  whose 
breast  he  removed  and  dressed  in  his  usual  manner ;  intense 
symptoms  of  carbolic  poisoning  came  on.  and  boracic  lint  was 
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substituted  for  the  gauze  dressing,  but  the  spray  was  used  when 
the  lint  was  changed,  and  this  was  sufficient  to  keep  up  the 
symptoms,  which  only  abated  when  its  use  was  discontinued. 
As  an  instance  of  the  special  local  susceptibility  of  some 
patients,  he  mentioned  a  case  of  chronic  synovitis  of  the  knee- 
joint,  which  he  opened  and  dressed  antiseptically,  and  next  day 
he  found  all  the  skin  under  the  gauze  intensely  red  and  irritated. 
It  had  been  stated  that  there  was  no  antiseptic  that  could  with 
safety  replace  carbolic  acid,  though  several  had  been  tried  ;  but 
he  was  in  a  position  to  say  that  the  oil  of  Eucalyptus  globulus, 
if  used  properly,  is  a  powerful  and  perfectly  reliable  antiseptic, 
and  is  also  quite  unirritating  and  without  toxic  effects.  If  the 
oil  be  made  into  an  emulsion  with  spirit  and  water,  and  then 
used,  it  very  quickly  evaporates ;  but  he  had  found  that  gum 
damar  holds  it  exceedingly  well,  and  the  mixture  remains  soft 
and  strongly  odorous  of  the  oil  even  at  the  end  of  several  weeks. 
He  had  used  a  gauze  prepared  with  a  mixture  of  one  part  of  the 
oil,  three  of  damar,  and  three  of  paraffine,  and  he  was  able  to 
assert  that  it  might  be  thoroughly  trusted  as  an  antiseptic  where 
carbolic  acid  was  unadvisable. — Medical  Abstract. 


Special  Report  on  the  International  Medical  and  Sanitary 
Exhibition,  South  Kensington. 

"  Messrs.  Schieffelin  &  Co.,  New  York. — The  articles  intended 
for  exhibition  by  this  well-known  firm  were,  unfortunately,  lost 
in  the  wreck  of  the  steamship  "  Britannic,"  so  that  any  complete 
account  of  them  is  impossible  as  yet.  A  duplicate  series,  how- 
ever, is,  we  are  informed,  on  the  way  from  America,  and  it  is 
hoped  that  by  the  end  of  the  week  the  case  will  be  completely 
filled.  The  specialty  on  which  Messrs.  Schieffelin  base  their 
claim  to  attention  is  soluble  pills  and  granules,  samples  of  which 
were  shown  on  the  opening  day  of  the  exhibition.  These  are 
most  beautifully  made  pills,  coated  with  an  inert,  soluble  com- 
pound, which  may  be  found  by  trial,  to  dissolve  almost  immedi- 
ately on  the  tongue,  thereby  bringing  their  coated   pills  on  a 
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level,  as  to  efficacy,  with  the  best  uncoated  articles.  In  addi- 
tion, the  envelope  is  perfectly  transparent,  whence  the  exact 
color  and  appearance  of  the  pill-masses  are  at  once  disclosed  to 
the  eye,  and  it  becomes  an  easy  matter  to  distinguish  the  dif- 
ferent pills  from  one  another,  and  thus  prevent  mistakes  arising, 
such  as  may  occur  when  the  outside  of  all  the  pills  employed  is 
the  same.  By  careful  manipulation  the  exact  equality  of  the 
pills  of  a  kind  is  maintained,  and  the  materials  employed  in 
their  manufacture  are  the  best  obtainable.  Remembering  the 
many  pills  claiming  the  approbation  of  the  profession,  and  the 
bases  on  which  the  claims  made  depend,  it  is  almost  impossible 
to  avoid  the  conclusion  that  those  of  Messrs.  Schieffelin  com- 
bine all  the  qualities  sought  in  a  good  pill,  while  in  appearance 
they  yield  to  none  for  elegance  and  shape.  They  are,  more- 
over, permanently  protected,  and  retain  their  qualities  for  years. 
They  are  made  in  four  hundred  varieties.  We  hope  to  speak 
further,  bye-and-by,  of  the  other  exhibits  prepared  by  Schieffelin 
&  Co." — From  the  London  Medical  Press  and  Circular,  July  20, 
1 881. 
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Buffalo  College  of  Physicians  and  Surgeons. 

As  most  of  our  readers  are  probably  aware,  there  has  been  in 
operation  within  this  city  for  some  time  past,  an  institution  call- 
ing itself  the  "  Buffalo  College  of  Physicians  and  Surgeons." 
We  have  from  time  to  time  observed,  in  our  various  exchanges, 
notices  of  this  college,  which  have  been  anything  but  compli- 
mentary to  it,  or  to  the  fair  city  of  Buffalo,  within  whose  con- 
fines it  is  situated.  Some  have  gone  so  far  as  to  compare  it 
to  the  notorious  Buchanan  College  of  Philadelphia.  Certain 
developments  in  connection  with  the  granting  of  diplomas  to 
those  manifestly  unqualified,  and  which  the  College  has  since 
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been  constrained  to  revoke,  add  to  the  unenviable  reputation  of 
the  institution.  We  have,  therefore,  deemed  it  proper  to  give  the 
present  facts  in  the  case  as  we  understand  them. 

In  March  1879  a*  number  of  gentlemen  formed  a  corporation 
under  the  title  of  the  Buffalo  College  of  Rational  Medicine, 
basing  their  authority  upon  the  well-known  law  of  1848,  for  the 
incorporation  of  benevolent,  charitable  and  missionary  societies. 
In  less  than  three  months  thereafter  a  new  charter  was  obtained 
and  the  name  changed  to  the  "  Buffalo  Homoeopathic  College  of 
Physicians  and  Surgeons."  Still  again,  about  a  year  later,  the 
name  was  once  more  changed  and  the  word  "Homoeopathic" 
stricken  off,  leaving  simply  the  title  as  it  now  stands,  "The 
College  of  Physicians  and  Surgeons."  The  last  change  did  not, 
it  seems,  require  a  new  charter,  but  was  made  in  accordance 
with  an  order  obtained  from  the  Supreme  Court. 

Under  its  latest  name  the  College  last  winter  gave  one  course 
of  lectures,  and  in  the  spring  furnished  diplomas  to  a  number  of 
its  graduates. 

The  Board  of  Censors  of  the  Medical  Society  of  the  County 
of  Erie  having  been  instructed  by  said  society  to  prosecute  all 
persons  practicing  in  violation  of  the  new  law,  decided  this  to 
be  a  "useless  task"  so  long  as  the  college  in  question  should  be 
allowed  unlimited  and  unrestricted  power  to  grant  diplomas. 
The  attention  of  the  Attorney- General  was  therefore  called  to 
the  matter,  and  an  order  was  issued  by  him  directing  the  deter- 
mination of  the  question  at  issue — the  legality  of  the  charter 
founded  upon  the  law  of  1848  and  its  amendments.  The  ques- 
tion was  argued  and  submitted  and  the  decision  of  the  Hon. 
George  Barker,  Judge  of  the  Supreme  Court,  is  given  as  the 
leading  article  of  the  Journal. 
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International  Medical  Congress. 

From  our  London  Correspondent. 

Of  the  many  letters  which  will  go  to  American  medical  jour- 
nals in  regard  to  professional  matters  here,  I  doubt  if  any  will 
contain  more  than  the  most  superficial  summary  of  the  past 
week's  doings.  As  soon  as  the  ponderous  volume  of  Transac- 
tions is  issued,  there  will  doubtless  be  enough  in  quantity  and 
quality  to  satisfy  the  mental  appetite  of  the  most  greedy  student ; 
perhaps,  also,  enough  to  surfeit  any  one  who  attempts  to  digest 
the  whole.  Not  that  the  proceedings  of  the  Congress  are  of  an 
inferior  order.  Too  many  precautions  were  taken  by  the  various 
committees,  and  too  much  interest  has  been  manifested  by  lead- 
ing medical  men  the  world  over,  to  make  its  success  at  all 
doubtful.  It  is  only  the  quantity  of  matter  which  the  volume 
of  the  transactions  must  contain,  which  will  terrify  the  reader  ; 
but,  after  all,  it  will  only  be  in  proportion  to  the  number  of 
those  present.  For  there  have  been  3,210  members  inscribed, 
and  the  different  sections  have  held  119  meetings,  at  which 
there  were  presented  464  written  and  362  verbal  communica- 
tions. This  record  is  not  surprising  to  any  one  who  witnessed 
the  first  general  meeting  at  St.  James  Hall,  in  Piccadilly.  Only 
members  of  the  Congress  and  special  foreign  representatives 
were  admitted,  and  yet  every  part  of  the  house  was  packed, 
even  to  the  topmost  galleries.  Medical  men  had  gathered  there 
from  all  parts  of  the  globe,  and  many  of  them  the  best  that 
their  countries  could  produce.  Among  the  foreigners  there 
were  such  asVirchow,  Esmarch,  Langenbeck,  Pasteur,  Charcot, 
Flint,  Da  Costa,  and  a  host  of  other  authorities  ;  while  England 
was  represented  by  her  foremost  men.  The  rows  of  seats  flank- 
ing the  stage  were  occupied  by  vice-presidents  and  members  of 
the  various  committees,  while  in  front  sat  the  president,  Sir 
James  Paget,  with  the  Prince  of  Wales  on  one  side  and  the 
Crown  Prince  of  Germany  on  the  other.  After  formally  organiz- 
ing, the   Congress  as   usual  divided  into  sections,  there  being 
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fifteen  this  time — an  illustration  of  a  remark  of  the  president 
that  "  if  the  field  of  any  specialty  is  narrow,  it  can  be  dug 
deeply." 

In  each  section  there  was  an  abundance  of  papers,  as  the  fig- 
ures just  given  would  lead  one  to  suppose,  and  indeed  there 
were  occasionally  so  many  on  a  certain  phase  of  a  subject  as  to 
monopolize  time  which  might  have  been  devoted  to  its  discus- 
sion. And  when  a  debate  did  take  place,  it  was  not  always  easy 
to  follow  the  speaker  unless  the  listener  was  fortunate  enough 
to  be  a  sort  of  walking  polyglot.  It  frequently  happened  that 
one  would  open  the  discussion  in  English,  another  would  reply 
in  German,  and  still  another  follow  in  French.  Generally,  how- 
ever, the  speaker  was  asked  to  repeat  briefly  in  English  what  he 
may  have  said  in  his  own  language — and  these  attempts  were 
sometimes  more  amusing  than  instructive.  Like  children  learn- 
ing to  talk,  we  can  all  understand  the  words  of  another  before 
we  can  make  use  of  them  ourselves.  The  difficulties  which 
might  have  resulted  in  this  instance  were  to  a  great  extent  ob- 
viated by  a  precaution  of  the  committee  in  printing  a  "brief"  of 
every  paper  in  English,  in  German,  and  in  French.  This  list  of 
abstracts  alone  made  rather  a  cumbersome  volume  of  over  seven 
hundred  pages,  but  it  frequently  proved  exceedingly  convenient 
to  our  following  the  different  readers  or  speakers. 

Besides  the  work  in  the  sections  we  have  had  the  pleasure  of 
listening,  each  afternoon,  to  an  address  by  some  representative 
man  upon  a  subject  of  general  interest.  Among  these  the 
paper  of  Prof.  Virchow  is  deserving  of  special  mention,  and  in 
dealing  as  he  did  with  "The  value  of  pathological  experiment," 
he  took  occasion  to  give  the  anti-vivisectionists  several  hearty 
raps.  Dr.  Billings,  who  is  in  charge  of  the  library  at  Washing- 
ton, also  quite  distinguished  himself  by  his  address  on  "Our 
Medical  Literature,"  for  he  has  a  pleasant  way  of  stating  facts, 
and  the  frequent  applause  which  followed  his  quaint  and  pithy 
sayings,  showed  that  his  effort  was  thoroughly  appreciated. 
Others,  equally  well  qualified  to  speak  upon  the  subjects  chosen, 


Editorial. 


93 


entertained  the  Congress  at  its  general  meetings — all  being 
physicians  except  Professor  Huxley,  who  discussed  the  "Con- 
nection of  the  Biological  Sciences  with  Medicine"  in  his  usual 
clear  and  forcible  style. 

Nor  should  the  social  attractions  of  such  a  gathering  be  for- 
gotten ;  indeed,  these  London  folk  offer  their  hospitalities  in 
such  an  open-handed  fashion  as  to  give  constant  occupation  to 
those  who  would  accept  even  a  part  of  the  invitations  received. 
The  leading  medical  men  of  the  city  have  vied  with  each  other 
in  the  frequency  of  their  "  Luncheons  "  and  other  entertainments, 
while  the  more  elaborate  receptions  of  the  Lord  Mayor,  Earl 
Granville,  Baroness  Burdett-Coutts,  and  similar  social  leaders, 
have  given  glimpses  of  English  life  which  few  of  us  foreigners 
could  otherwise  have  obtained.  On  the  whole,  the  Congress 
has  seemed  to  prove  a  success  professionally  and  socially,  and 
the  departing  guests  leave  their  English  friends  with  only  the 
most  delightful  impression  of  their  short  but  enjoyable  stay. 

H. 


Buffalo,  N.  Y.,  August  25,  1881. 
To  the  Editors  of  the  Buffalo  Medical  and  Surgical  Journal : 

At  the  semi-annual  meeting  of  the  Erie  County  Medical  So- 
ciety, the  Board  of  Censors  presented  a  report  regarding  the 
operation  of  the  new  medical  law,  in  which  they  recommended 
"that  the  secretary  of  the  Society  be  directed  to  notify  all  mem- 
bers to  send  the  names  of  persons  known  to  them  to  practice 
medicine  in  this  county  in  violation  of  the  new  medical  law,  to 
the  Board,  and  also  report  the  names  of  druggists  who  are 
known  to  prescribe  illegally  and  deal  out  medicines  to  patients 
in  their  stores." 

Will  you  kindly,  through  the  columns  of  your  journal,  call 
the  attention  of  the  members  to  the  recommendation  of  the 
committee,  and  request  them  to  send  any  information  they  may 
have  concerning  the  matter  to  Dr.  Edward  Storck,  Buffalo, 
N.  Y.  A.  M.  Barker,  M.  D.,  Secretary. 
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Supplement  to  Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine. 
Edited  by  George  L  Peahody,  M.  D.  New  York:  William  Wood  &  Co., 
27  Great  Jones  street.     188 1. 

This  supplement  is  offered  to  the  profession  with  the  object 
to  remove  from  this  extensive  work  the  few  traces  of  time  that 
the  last  few  years  have  produced.  It  is  the  aim  to  give  a  con- 
cise account  of  the  progress  made  in  the  various  departments 
of  medicine  during  the  time  that  has  elapsed  since  the  several 
volumes  of  the  cyclopaedia  were  published,  in  other  words  to 
bring  the  work  down  to  the  present  time.  With  this  object  in 
view,  the  publishers  have  called  to  the  task  many  of  our  ablest 
medical  writers,  and  have  spared  no  expense,  to  offer  in  the  original 
work,  as  well  as  in  this  supplement,  the  most  complete  library  of 
practical  medicine  ever  offered  to  the  profession.  While  we 
may  justly  regard  some  of  the  volumes  as  too  ponderous  for 
ready  reference,  yet  taken  as  a  whole,  we  believe  the  cyclopaedia 
to  be  a  valuable  and,  indeed,  an  indispensible  addition  to  a  med- 
ical library.  The  profession  may  well  second  the  efforts  of  the 
publishers  in  securing  this  volume  to  complete  the  work. 


Atlas   of  Skin  Diseases.     By  Louis  A.  Duhring,  M.  D.     Part  IX.     Philadel- 
phia:    J.  B.  Lippincott  &  Co.     1881. 

Part  IX  concludes  the  series  of  valuable  plates  offered  to  the 
profession  by  Prof.  Duhring.  It  contains  plates  illustrating  ec- 
zema (rubrum),  pemphigus,  and  ecthyma,  with  explanatory  text 
furnishing  a  clinical  lecture  of  the  case,  illustrated  in  the  plate. 
The  series,  therefore,  is  a  practical  treatise  on  skin  diseases,  giv- 
ing typical  cases,  with  explanatory  notes  to  each  case,  and 
plates  of  the  highest  artistic  finish,  which  are  an  invaluable 
guide  in  the  study  of  this  otherwise  difficult  and  obscure  de- 
partment. The  author  has  added  to  his  already  enviable  repu- 
tation in  the  work  which  he  has  thus  given  to  the  profession. 
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Clinical  Lectures  on  the  Diseases  of  Old  Age.  By  J.  M.  Charcot,  M.D., 
Professor  in  the  Faculty  of  Paris,  etc.,  etc.  Translated  by  Leigh  H.  Hunt, 
B.  Sc.  M.  D.  With  additional  Lectures  by  Alfred  L.  Loomis,  M.  D.  New- 
York  :    William  Wood  &  Co. ,  27  Great  Jones  street.      1881. 

A  Treatise  on  The  Continued  Fevers.  By  James  C.  Wilson,  M.  D,  Lec- 
turer on  Physical  Diagnosis  at  the  Jefferson  Medical  College,  Philadelphia,  etc. 
With  an  introduction  by  J.  M.  DaCosta,  M.  D.  New  York  :  Wm.  Wood  & 
Co.,  27  Great  Jones  street. 

These  works  belong  to  the  library  of  Standard  Medical 
Authors,  issued  by  Messrs.  Wood  &  Co.,  and  demonstrate  the 
wise  choice  of  the  enterprising  publishers,  not  only  in  the  sub- 
jects treated,  but  in  the  selection  of  authors. 

The  work  of  Prof.  Charcot,  to  which  Prof.  Loomis  has  added 
valuable  lectures  on  the  Diseases  of  Old  Age,  is  a  most  valuable 
addition  to  our  medical  literature,  inasmuch  as  in  no  other 
work  have  we  found  a  selection  of  subjects  so  admirably  adapted 
to  the  wants  of  the  profession. 

The  Treatise  on  Continued  Fevers  by  Dr.  Wilson,  gives  a 
clear  and  forcible  exposition  of  the  subjects  of  which  it  treats, 
dealing  with  the  practical  rather  than  with  the  theoretical,  and 
placing  before  the  profession  a  valuable  guide  in  the  study  and 
treatment  of  a  class  of  diseases,  which  are  only  too  common. 

We  commend  these  works  to  the  profession  for  their  practical 
worth,  and  believe  they  will  be  regarded  as  an  important  addi- 
tion to  the  library  of  the  practitioner. 


Coulson  on  the  Diseases  of  the  Bladder  and  Prostate  Gland.  Sixth 
edition.  Revised  by  Walter  J.  Coulson,  F.  R.  C.  S.,  Surgeon  to  St.  Peter's 
Hospital  for  Stone,  etc.     New  York  :  William  Wood  &  Co.     1881. 

We  acknowledge  that  we  never  saw  a  copy  of  this  book  be- 
fore, but  if  the  fifth  edition,  which  appeared  a  quarter  of  a  cen- 
tury ago,  exhausted  the  subject  as  perfectly  as  this  does,  we 
have  no  doubt  that  our  fathers  read  it  with  as  much  pleasure 
and  advantage  as  we  expect  to  do.  Necessarily  the  book  has 
been  almost  wholly  rewritten  and  new  chapters  added.  Es- 
pecially we  mention  the  chapter  about  the  causes  of  stone  in  the 
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bladder,  and  the  chapter  about  Bigelow's  operation,  litholapaxy, 
a  method  which  rapidly  has  gained  the  acknowledgement  of  the 
profession,  and  may  be  considered  as  one  of  the  greatest  dis- 
coveries surgery  has  made  in  our  days.  The  work  will  be 
found  especially  useful  as  a  book  of  reference,  and  its  moderate 
price  as  one  of"  Wood's  Library  of  Standard  Medical  Authors," 
combined  with  its  excellence,  ought  to  ensure  a  large  sale. 


A  Practical  Treatise  on  Impotence,  Sterility  and  Allied  Disorders  of  the 
Male  Sexual  Organs.  By  Samuel  \V.  Gross,  M.  D  ,  Lecturer  on  Venereal 
and  Genito-Urinary  Diseases  in  the  Jefferson  Medical  College,  etc.  With  six- 
teen illustrations.      Philadelphia:   Henry  C   Lea's,  Son  &  Co.     1881. 

The  importence  of  this  subject  cannot  be  overestimated,  the 
more,  as,  according  to  the  author,  in  sterile  marriages  the  hus- 
band is  at  fault  one  instance  in  every  six.  The  author  main- 
tains that  these  affections  are  not  dependent,  as  generally  has 
been  believed,  upon  functional  disorders  of  the  testicles,  but  upon 
reflex  disturbances  of  the  genito-spinal  centre,  induced  by  lesions 
of  the  prostatic  portion  of  the  urethra.  The  book  is  divided 
into  four  chapters — impotence,  sterility,  spermatorrhoea,  and 
prostatorrhoea,  and  is  a  very  valuable  addition  to  the  scanty 
literature  on  this  subject.  A  great  many  young  men  suffer  from 
these  disorders,  and  often,  or  generally,  fall  into  the  hands  of 
quacks,  because  physicians  make  slight  of  their  complaints. 
A  more  thorough  knowledge  of  the  profession  on  this  subject 
is  greatly  desired  and  would,  in  a  great  measure,  tend  to  abate 
quackery  in  its  most  offensive  form. 


The  Compend  of  Anatomy  ;  for  Use  in  the  Dissecting  Room  and  in  Pre- 
paring for  Examinations.  By  John  B.  Roberts,  M.  D.,  etc.  Second 
edition.     Philadelphia:    C.  C.  Roberts  &  Co.,   11 18  Arch  street.     1881. 

That  the  second  edition  of  this  little  work  has  appeared,  is 
proof  enough  that  it  has  found  the  favor  with  the  students 
which  it  deserves.  Older  members  of  the  profession  would  find 
it  a  convenient  little  book,  by  aid  of  which  to  recapitulate  the 
anatomy. 
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Otorrhcea.* 

Gentlemen  of  the  Medical  Club — A  few  days  ago  I  received  a 
note  from  the  gentleman  whose  turn  it  is  to  read  a  paper  to- 
night, in  which  he  asked  me  to  supply  his  place  as  he  could 
not  be  here.  I  consented  and  have  done  what  I  could  in  the 
very  brief  time  which  I  have  had  to  spare.  I  have  had  no  time 
to  read  upon  the  subject  and  can  give  you  only  a  few  practical 
points  which  experience  has  taught  me. 

In  this  familiar  paper  I  shall  not  attempt  to  be  logical,  con- 
sistent or  exhaustive,  but  shall  consider  the  various  topics  in 
the  order  in  which  they  happen  to  occur  to  me,  using  the  Eng- 
lish nomenclature  by  preference,  but  introducing  the  Latin 
whenever  it  will  conduce  to  brevity,  or  euphony. 

Otorrhcea  means  a  running  from  the  ear.  It  is  a  broad  term 
and  includes  every  appearance  of  fluid  at  the  external  auditory 
meatus.  We  will  exclude,  however,  traumatic  haemorrhages  as 
not  coming  within  the  category  of  true  otorrhoeas.  The  ordi- 
nary otorrhoeas  are  purulent  and  muco-purulent,  and  these 
occasionally  tinged  with  blood.  As  these  discharges  are  always 
a  sign  of  inflammatory  action  somewhere   in  the  ear,  whenever 

*  Read  before   the   Buffalo  Medical  Club,  Sept.  14th,  by  Dr.  F.  W.  Abbott,  and   requested   for 
publication  by  the  Medical  Journal  Association, 


98  Otorrhcca. 

they  occur,  we  have  an  otitis  either  acute  or  chronic,  and  these 
may  be  located  either  in  the  external  ear,  giving  us  an  otitis 
externa,  acute  or  chronic,  or  in  the  middle  ear,  giving  us  an 
otitis  media,  acute  or  chronic.  There  are  a  few  complications 
of  these  different  forms  of  otitis  which  so  frequently  occur  that 
they  have  almost  attained  the  dignity  of  separate  diseases  in  our 
nomenclature.  Among  these  the  secretion  of  pus  is  the  most 
common  perhaps,  and  this  gives  us  purulent  otitis  externa,  acute 
or  chronic,  and  purulent  otitis  media,  acute  or  chronic.  With 
the  chronic  form  of  purulent  inflammations  polypi  are  often 
developed  and  the  presence  of  these  should  be  indicated  in  a 
careful  diagnosis,  and  so  we  have  as  a  common  name  chronic 
purulent  otitis  externa,  or  media,  with  polypi. 

Some  go  so  far  as  to  mention  the  fact  of  a  perforation  of  the 
tympanic  membrane  with  chronic  purulent  inflammations  of  the 
middle  ear,  and  give  us  chronic  purulent  otitis  media  with  per- 
foration, but  perhaps  this  is  an  extra  refinement,  for  if  there  is  a 
formation  of  pus  in  the  middle  ear,  it  must,  if  it  appears  extern- 
ally, come  through  a  perforation  in  the  drum  membrane.  In- 
flammations of  the  external  ear  may  be  either  circumscribed 
or  diffuse,  giving  us  acute  circumscribed  otitis  externa,  acute 
diffuse  otitis  externa,  chronic  circumscribed  otitis  externa  and 
chronic  diffuse  otitis  externa.  Any  of  these  forms  may  produce 
a  true  otorrhcea,  although  it  is  temporary  in  the  acute  cases. 

From  this  long  list  of  different  diseases,  which  are  all  accom- 
panied by  an  aural  discharge,  we  see  at  once  the  necessity  of  a 
careful  inspection  of  each  case,  to  learn  the  exact  source  of  the 
discharge,  before  attempting  to  treat  it. 

In  considering  these  affections  in  detail,  we  will  commence 
with  the  external  meatus  and  proceed  inwards.  The  most  com- 
mon otorrhceas  having  their  origin  in  the  external  meatus 
should  be  traumatic,  being  produced  by  the  surgeon's  knife. 
Circumscribed  inflammations,  alias  boils,  are  very  frequent  in 
this  locality,  and  the  proper  treatment  for  these  is  an  early  and 
free  incision.     If  the  boil   is  near  the  concha,  reflected  light  is 
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not  absolutely  necessary,  but  if  it  is  some  ways  within,  direct 
illumination  is  unsatisfactory.  When  you  see  the  point  you 
want  to  cut,  introduce  a  narrow-bladed  knife,  with  its  back  to 
the  wall  of  the  meatus,  and  pierce  the  swelling  and  cut  towards 
the  centre.  Of  course,  your  patient  will  jump,  but  let  him  ;  you 
must  pierce  as  deep  as  you  want  to  go  before  he  has  time  to 
jump,  and  as  he  gets  away  from  you  the  knife  cuts  its  way  out 
of  the  apex  of  the  boil.  If  you  cut  down  onto  it,  your  knife  is 
apt  to  keep  on  in  the  same  direction  after  it  leaves  the  meatus 
and  you  gash  the  tragus  or  anti-tragus,  and  your  patient  objects 
to  a  slashed  ear.  If  you  produce  a  satisfactory  otorrhcea  by 
this  means,  cleanliness  by  means  of  warm  water  and  a  syringe 
completes  the  cure.  A  free  and  early  incision  is  considered  to 
be  a  good  prophylactic  against  the  recurrence  of  these  boils, 
which  is  often  one  of  the  most  troublesome  features  of  these 
cases.  Should  they  recur,  however,  sulphide  of  colcium  in  one- 
tenth  grain  doses,  every  four  hours,  is  the  thing  to  give.  I  pre- 
scribe it  frequently  and  am  satisfied  empirically  that  it  does  have 
an  effect  in  preventing  recurrent  boils. 

There  is  a  form  of  genuine  otorrhcea  dependent  upon  diffuse 
inflammation  of  the  external  meatus,  which  is  sometimes  quite 
profuse,  and  if  its  true  source  is  not  recognized  and  correctly 
treated,  may  run  on  for  years.  This  inflammation  is  eczematous 
in  character,  and  fostered  by  the  warmth  and  moisture  of  its 
habits,  and  encouraged  by  various  wet  applications,  and  espe- 
cially by  the  application  of  glycerine,  which  to  some  minds 
appears  to  be  a  specific  for  all  kinds  of  ear  trouble,  it  runs  on 
and  the  ear  itches  and  burns  until  life  becomes  a  torment.  The 
first  thing  to  do  with  such  an  ear  is  to  cleanse  it  thoroughly 
with  warm  water  and  syringe,  and  dry  it  with  absorbent  cotton. 
The  whole  meatus,  from  anti-tragus  to  membrane,  is  red  and 
swollen  with  ridges,  fissures  and  excoriations.  The  first  direc- 
tion to  give  is,  that  it  must  be  kept  perfectly  dry.  The  surgeon 
must  cleanse  it  with  water,  if  necessary,  and  dry  it  as  soon  as 
possible,  but  the  patient  must  not  wet  it  at  all.     In  my  practice 
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the  best  results  have  followed  the  use  of  a  .10  or  .15  solution  of 
nitrate  of  silver,  thoroughly  applied  after  the  skin  is  dry  and 
clean,  using  a  saturated  wisp  of  absorbent  cotton  on  a  cotton 
holder.  After  a  few  minutes  I  dry  it  carefully  again,  and  follow 
this  up  every  day,  if  it  gets  moist  in  one  day.  Very  soon  the 
discharge  decreases,  so  that  no  moisture  appears,  but  the  dis- 
charge dries  in  flakes  as  fast  as  secreted.  Then,  after  applying 
the  nitrate  of  silver,  I  sometimes  apply  a  thin  coating  of  yellow 
oxide  of  mercury  ointment,  made  with  cosmoline.  Occasionally 
a  polypus  is  found  hanging  to  the  wall  of  the  external  meatus 
with  a  perfect  drum  membrane,  although  they  arc  rare;  so  I 
will  say  what  I  have  to  say  of  the  treatment  of  polypi  here. 
A  profuse  otorrhcea  often  comes  from  a  little  polypus,  which 
may  be  nothing  apparently  but  a  small  granulating  surface,  so 
this  is  one  of  the  first  things  to  look  for  in  a  running  ear.  When 
found,  it  isn't  always  necessary  to  scare  your  patient  to  death 
by  telling  him  he  has  a  polypus.  If  he  is  nervous  and  imagin- 
ative, he  will  picture  a  many-rooted  monster  sending  claws  deep 
into  his  brain,  or  ask  anxiously  if  it  is  a  cancer.  But  at  all 
events  get  rid  of  your  polypus.  If  it  is  pediculated,  pick  it  off 
with  forceps  or  snare  and  touch  its  point  of  attachment  with 
chromic  acid.  If  it  has  a  broad  base,  cover  it  with  chromic  acid 
and  repeat  the  application  from  time  to  time.  It  may  be  neces- 
sary to  scrape  theexuberent  granulation  with  a  curette.  If  there 
is  denuded  carious  bone,  it  is  necessary  to  scrape  this  well  until 
you  reach  sound  tissue. 

But  by  far  the  most  abundant  source  of  the  discharge  in 
otorrhceas  is  the  mucous  membrane  lining  the  cavity  of  the 
middle  ear.  An  acute  inflammation  of  the  pharyngeal  mucous 
membrane,  especially  such  as  accompanies  scarlatina,  and  after 
this  a  long-ways  measles  or  an  idiopathic  pharyngitis  extends 
by  contiguity  of  tissue  through  the  Eustachian  tube  to  the 
middle  ear.  Mucus  is  secreted  and  fills  the  cavity,  the  inflam- 
mation grows  more  severe,  pus  is  formed,  and,  having  no  means 
of  exit,  finally  breaks  through  the  drum  membrane  and  shows 
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itself  externally.  But  this  bony  cavity  cannot  empty  itself  com- 
pletely through  this  orifice.  Some  pus  stays,  perhaps  decom- 
poses and  becomes  a  source  of  irritation.  More  is  secreted, 
which  goes  through  the  same  processes,  and  finally  we  have 
lining  the  middle  ear,  a  pyogenic  membrane,  and  a  continuous 
discharge.  Complications  soon  ensue  ;  the  continued  moisture 
and  warmth  encourage  the  growth  of  granulations,  and  polypi 
spring  up.  Perhaps  the  inflammation  spreads  to  the  mastoid 
cells,  and  here  we  have  as  a  result  ulceration,  necrosis,  finally 
an  opening  externally  and  relief  from  pain  and  fever  with  a  sinus 
connecting  the  surface  of  the  mastoid  bone  with  the  middle  ear. 
Perhaps  the  ulceration  and  necrosis  extend  inwards,  reach  the 
meninges  of  the  brain,  setting  up  meningitis,  acute,  spreading, 
with  death,  or  chronic  meningitis  with  all  its  attendants,  epilepsy, 
mania,  dementia,  etc.  Perhaps  ulceration  begins  in  the  middle 
ear ;  its  cover  is  a  thin  lamella  of  bone,  which  separates  it  from 
the  dura  mater  here.  Necrosis  often,  sooner  or  later,  destroys 
this  lamella,  and  the  dura  mater  becoming  implicated,  we  have 
the  same  results  of  meningitis  as  mentioned  before. 

So  a  running  ear  is  not  simply  a  source  of  annoyance,  as  it  is 
often  considered,  still  less  a  sort  of  drainage  tube,  letting  off  foul 
humors,  deleterious  to  the  system,  which  must  not  be  interfered 
with,  as  is  still  the  belief  in  some  quarters  ;  but  it  is  a  sword  of 
Damocles  hanging  continually  over  the  head  of  its  possessor 
and  threatening  life  itself. 

Since  the  results  of  a  chronic  purulent  otitis  media  are  or 
may  be  so  appalling,  the  question  of  the  proper  treatment  be- 
comes a  very  urgent  and  important  one,  and  it  will  not  do  for 
any  physician  into  whose  hands  a  family  have  entrusted  them- 
selves in  good  faith,  relying  upon  his  knowledge  of  disease,  to 
say,  as  I  have  too  often  heard,  "  Well,  I  don't  know  anything 
about  ear  diseases,  and  I  don't  want  to."  This  disease  is  usually 
very  easily  diagnosticated  and  the  rationale  of  the  treatment  is 
very  simple :  cleanse  the  ear  thoroughly  with  syringe  and  ab- 
sorbent cotton,  and  inspect  it  through  a  speculum  with  reflected 
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light.  A  speculum  may  be  bought  for  fifty  cents,  and  in  these 
days  every  physician  should  have  a  laryngoscopic  mirror,  but 
if  you  haven't,  take  a  bit  of  looking  glass  and  scrape  a  little 
hole  through  the  silver.  With  this  simple  reflector  you  can 
light  up  the  meatus  so  that  you  can  tell  whether  its  walls  look 
healthy  or  not,  and  if  they  do,  you  can  reason  by  exclusion  that 
the  middle  ear  is  affected,  even  though  you  do  not  get  a  satis- 
factory view  of  the  drum  membrane. 

Usually  a  hole  in  the  ear  drum  can  be  seen  and  distinguished, 
but  often  it  cannot.  It  may  be  in  the  lower  anterior  segment, 
out  of  sight,  around  the  bend  in  the  external  meatus ;  or  the 
drum  membrane  may  be  inflamed  and  discolored -so  that  you 
are  not  sure  whether  it  is  drum  membrane  which  you  see  or  the 
internal  wall  covered  with  mucous  membrane.  Sometimes  you 
can  diagnosticate  a  perforation  by  listening  closely  while  the 
patient  inflates  the  Eustachian  tube  and  middle  ear  by  the  Val- 
salvian  method.  If  a  perforation  exists  and  the  Eustachian  tube 
is  pervious,  you  will  hear  the  whistle  of  the  air  as  it  passes 
through.  I  have  read  somewhere  of  putting  a  light  bit  of  cot- 
ton in  the  ear  in  such  cases  and  expecting  to  see  it  blown  out, 
but  this  experiment  has  never  succeeded  under  my  observation. 
If  you  cannot  hear  the  whistle  of  air,  and  are  still  in  doubt, 
drop  a  little  warm  water  into  the  ear  and  watch  it  through 
the  speculum  while  the  patient  inflates  the  ear,  and  you  may 
be  rewarded  by  seeing  bubbles  of  air  break  through  the  water. 
Of  course,  if  you  have  a  Politzer  bag  you  wont  linger  over  the 
Valsalvian  method,  and  one  pull  through  a  Siemen's  speculum 
settles  the  case,  but  I  am  not  supposing  that  you  have  an  Otol- 
ogist's armament. 

Having  established  your  diagnosis,  the  treatment  comes  next. 
You  want  to  restore  that  mucous  membrane  to  its  normal  con- 
dition, where  it  is  possible,  and  induce  a  cicatrization  of  ulcer- 
ated surfaces.  The  first  need  is  cleanliness,  and  cleanliness 
without  violence.  For  this  you  will  need  more  tools.  A  mirror 
on  a  head   band,  which  leaves  both   hands  free,  is   absolutely 
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essential ;  no  one  has  any  business  with  a  purulent  otitis 
media  without  one.  After  syringing  the  ear  long  and  carefully, 
dry  it  out  with  absorbent  cotton,  under  your  eye.  You  must 
always  look  and  see  where  you  are  going,  the  structure  of  the 
ear  is  too  delicate  for  blind  poking.  Patients  and  friends  can- 
not cleanse  an  ear,  you  must  do  it  yourself,  or  it  won't  be  done. 
I  know  one  man  who  after  1 5  or  20  years'  practice  can  cleanse  his 
own  ear.  He  puts  a  piece  of  slender  flexible  rubber  tubing  on 
the  nozzle  of  his  syringe  and  inserts  that  into  his  ear ;  as  he  has 
no  ear  drum,  the  way  is  clear  to  the  bottom  of  the  hole.  After 
pumping  from  a  pint  to  a  quart  of  water  through  this,  he  dries 
his  ear  with  absorbent  cotton  on  a  cotton  holder,  and  this  he 
can  insert  clear  into  the  middle  ear.  As  he  does  this  every 
day,  no  pus  collects  and  hardens.  This  is  the  single  exception 
that  proves  the  rule  that  no  man  can  cleanse  his  own  ear.  After 
the  ear  is  clean,  the  question  of  what  application  to  make  comes 
up,  and  here  a  pretty  wide  choice  presents  itself,  and  the  very 
variety  of  the  remedies  which  have  been  mentioned  only  proves 
that  no  one  has  been  found  entirely  satisfactory.  I  more  fre- 
quently begin  with  blowing  in  finely-powdered  alum  than  in 
any  other  way,  and  repeat  this  every  other  day.  I  often,  when 
this  fails  or  seems  to  have  too  little  effect  upon  the  inflamed 
membrane,  use  finely-powdered  iodoform  or  iodoform  and  alum. 
The  great  objection  to  iodoform  is  its  odor,  and  this  becomes 
very  disagreeable  in  using  iodoform  in  this  manner.  When  one 
puffs  a  cloud  of  iodoform  in'o  a  patient's  ear,  the  return  blast 
loads  his  mustache  with  the  powder  and  he  carries  it  under  his 
nose  the  rest  of  the  day.  Some  Medical  Journals,  a  few  months 
ago,  vaunted  boracic  acid  as  the  application  in  purulent  otitis 
media,  but  in  my  hands  it  has  not  proved  a  specific  by  any 
means,  but  a  useful  variation.  These  powders  act  better  when 
the  drum  membrane  is  almost  entirely  destroyed,  I  think,  and  a 
puff  applies  them  thoroughly  to  every  part.  When  the  perfora- 
tion is  small  and  in  the  upper  part  of  the  membrane,  the  case 
presents  peculiar  difficulties.     It  is  very  difficult  to  cleanse  such 
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an  ear,  and  here  especially,  after  syringing  thoroughly,  it  is 
beneficial  to  blow  through  the  Eustachian  tube  by  Valsalva's 
method,  or  the  air  bag,  to  force  the  middle  ear  fluids  through 
the  perforation  in  the  external  meatus,  where  they  can  be  wiped 
out  with  cotton.  In  such  cases  I  have  had  the  best  results  from 
the  use  of  strong  solutions  of  nitrate  of  silver  .10  to  .15.  After 
cleansing  the  ear  by  all  ways  as  thoroughly  as  possible,  I  have 
the  patient  lie  on  the  side,  with  the  affected  ear  uppermost. 
Then  with  a  pipette  introduced  well  into  the  ear,  I  drop  in  10 
to  15  drops.  I  then  pull  and  work  the  ear  so  as  to  churn  it 
down  clear  into  the  middle  ear,  and  be  sure  that  it  reaches 
every  part.  After  leaving  it  a  few  minutes,  I  draw  out  what  1 
can  with  the  pipette,  and  put  in  a  little  pure  warm  water,  then 
pump  this  out  and  put  in  some  more,  finally  I  drop  in  a  solu- 
tion of  salt  to  decompose  the  nitrate  of  silver  that  may  be  left. 
The  principal  object  of  this  procedure  is  cosmetic.  Should  the 
patient  arise  with  an  ear  full  of  a  .15  solution  of  nitrate  of  silver, 
a  long,  dirty-brown  streak  from  ear  to  shirt  collar  would  con- 
front you  at  the  next  visit.  Sometimes  you  have  the  good  for- 
tune to  see  a  perforation  close  up,  which  is  a  consummation 
most  devoutly  to  be  wished,  as  this  protects  the  mucous  mem- 
brane of  the  middle  ear  from  external  irritants.  If  the  drum 
membrane  does  not  close  up  and  the  secretion  stops,  it  is  best 
to  wear  a  loose  fledget  of  cotton  for  a  protection. 

Dr.  Howe  spoke  very  highly  of  permanganate  of  potash  in 
solution,  for  purulent  otitis  media,  in  a  paper  published  some 
time  ago.  He  gave  it  to  the  patients  for  ear  drops.  I  used  it 
some,  but  the  patients  objected  to  the  stains  left  by  this  salt  on 
everything  it  touched,  and  in  my  hands  it  did  not  prove  as 
efficacious  as  I  had  hoped  it  might  from  the  statistics  given  in 
its  favor. 

Where  patients  cannot  come  to  the  physician  for  treatment, 
they  should  provide  themselves  with  a  good  ear  syringe  and 
keep  the  ear  as  clean  as  possible.  If  all  the  pus  and  mucus 
is  not  removed,  it  can  be  kept  fluid  and  wholesome,  so  that  none 
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will  be  blocked  in  behind  dry  hardened  masses,  and  the  pene- 
trating odor,  which  makes  so  many  running  ears  an  offense  to 
the  whole  household,  will  be  prevented.  Should  mastoid-cell 
complications  arise,  an  incision  should  be  made  into  the  mastoid 
at  once  with  strong  knife  or  trephine. 

There  is  much  more  that  might  be  said  about  otorrhoea,  but 
I  have  occupied  my  half  hour,  and  I  don't  think  I  ought  to  read 
any  more  to-night. 

Buffalo,  Sept.  17th,  1881. 

Gentlemen — My  incomplete  paper  on  otorrhoea,  which  you 
have  kindly  expressed  a  desire  to  publish,  was  supplemented,  in 
some  particulars,  in  the  discussion  upon  it  which  followed  its 
reading.  Thinking  that  these  questions  might  arise  in  the 
minds  of  some  of  your  readers,  I  have  taken  the  liberty  of 
appending  a  few  of  them  with  their  answers  as  well  as  I  can  re- 
member them. 

Dr.  D.  The  doses  of  sulphide  of  calcium  as  given  in  the 
paper  (1-10  grain)  are  entirely  inert.  Experiments  have  shown 
that  i-grain  doses  are  required  to  produce  any  effect,  and  5- 
grain  doses  may  be  given  without  ill  effects. 

Answer  by  Essayist.  I  have  never  failed  in  stopping  recur- 
rent boils  in  the  ear  by  the  use  of  i-iograin  doses  of  this  drug. 
When  I  do,  I  shall  use  larger  doses,  but  shall  recommend  the 
smaller  ones  until  they  fail. 

Ques.  Is  sulphide  of  calcium  useful  in  boils  occurring  else- 
where than  in  the  ear  ? 

Dr.  M.  I  was  cured  by  it  last  spring  of  recurrent  abscesses 
in  different  parts  of  the  body. 

Dr.  G.  I  am  disappointed  that  nothing  was  said  in  the  paper 
about  the  treatment  of  the  acute  stages  of  otitis  media,  which 
occurs  especially  in  the  course  of  the  exanthemata.  Will  you 
say  something  on  this  point. 

Ans.  This  subject  did  not  come  strictly  within  the  range  of 
my  subject,  but  I  will  say  in  all  cases  of  acute  otitis  media  I  use 
first  hot  water,  directing  the  patient  to  hold  his  head  over  a 
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bowl  and  continually  instilling  into  the  ear  water  as  hot  as  can 
be  borne,  keeping  the  supply  hot  by  adding  boiling  water.  This 
to  be  continued  io  to  15  minutes  or  until  the  pain  ceases. 
Repeat  this  every  hour  or  two,  using  in  the  meantime  ear  drops 
of  Majendie's  solution  of  morphine.  If  the  pain  is  not  entirely 
relieved  by  this,  apply  some  leeches  to  anti-tragus  and  tragus, 
putting  some  cotton  into  the  ear  to  prevent  them  from  going  in 
and  fastening  onto  the  drum  membrane. 

Dr.  H.  Is  there  any  means  of  telling  whether  there  is  a  col- 
lection of  fluid  in  the  drum  cavity  in  these  cases,  and  if  so,  what 
is  the  remedy  ? 

Ans.  Yes ;  upon  inspection  the  drum  membrane  appears  to 
bulge  outwards,  and  it  has  lost  its  translucent  look.  Then  an 
incision  should  be  made  through  its  lower  posterior  part. 

Ques.     Is  there  any  danger  that  this  incision  will  not  heal  up? 

Ans.  No.  It  is  extremely  difficult  to  maintain  a  traumatic 
perforation  of  the  drum  membrane  in  cases  where  it  is  desirable. 

Dr.  M.  Is  not  such  an  application  of  nitrate  of  silver,  as  you 
describe,  very  painful  ? 

Ans.  It  is  not.  It  causes  no  pain,  if  the  cuticle  lining  the 
external  meatus  is  intact. 

Ques.     Is  not  the  chromic-acid  application  painful  ? 

Ans.  It  is  not,  if  the  application  is  made  only  upon  the  poly- 
pus, and  the  acid  is  not  allowed  to  touch  any  healthy  tissue.  I 
twist  a  little  point  of  cotton  on  my  cotton  holder  and  dip  just 
the  tip  into  some  chromic  acid,  which  has  deliquesced  and  be- 
come fluid  without  the  addition  of  any  solvent;  with  this  I 
touch  just  where  I  want  to.  If  it  should  run  onto  sound  tissue 
and  cause  pain,  this  can  be  relieved  by  gently  syringing  with 
warm  water.  Yours  truly, 

F.  W.  ABBOTT,  M.  D. 

The  Medical  Journal  Association. 
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Elbow  Fractures. 

fracture  of  the  condyles  of  the  humerus treatment  by 

the  straight  position. 

Reported    by    Bernard    Bartow,    M.  D. 

Case  t.  May  14,  1881,  A.  B.,  set.  4,  fell  from  a  height  of 
four  feet,  striking  upon  her  left  elbow.  I  saw  the  patient  six 
hours  afterward  and  found  the  left  elbow  much  swollen,  the 
fore-arm  flexed  at  an  angle  of  30°,  the  olecrannon  projecting 
prominently,  as  in  luxation,  the  lateral  diameter  of  the  joint  in- 
creased, and  movement  of  the  fore-arm  accompanied  by  pain. 
Further  examination  showed  that  the  internal  condyle  was 
movable,  crepitant  and  displaced.  From  the  character  of  the 
crepitus  it  was  evident  that  the  fracture  followed,  in  part,  the  line 
of  the  epiphysis.  The  attempt  was  made  to  crowd  the  condyle 
into  its  place,  with  the  fore-arm  extended  ;  the  fore-arm  was  then 
placed  in  the  rectangular  position,  and  the  whole  secured  by  a 
piece  of  belt  leather  moulded  upon  the  back  part  and  sides  of 
the  limb.  After  48  hours  the  splint  was  removed  to  examine 
the  joint.  The  swelling  had  subsided,  but  there  was  a  recur- 
rence of  the  displacement  similar  to  that  observed  on  my  first 
visit.  In  addition,  the  muscles  had  contracted,  fixing  the  parts 
as  firmly  as  if  it  were  purely  a  dislocation  of  the  fore-arm. 

The  day  following-  I  examined  the  patient's  elbow  with  the 
help  of  an  anaesthetic,  and  then  ascertained  that  both  condyles 
were  movable.  Crepitus  existed  between  them,  as  well  as  be- 
tween the  condyles  and  the  end  of  the  humerus.  The  diag- 
nosis was,  separation,  and  splitting,  of  the  epiphysis.  The 
spreading  of  the  joint  seemed  to  be  due  to  the  crowding  apart 
of  the  condyles  by  the  flexion  of  the  fore-arm.  Firm  extension 
of  the  fore-arm  permitted  the  easy  replacement  of  the  condyles — 
causing  all  deformity  to  disappear.  While  forced  extension  of  the 
fore-arm  was  maintained  by   an  assistant,  a  piece  of  moistened 
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belt  leather  was  moulded  upon  the  limb,  investing  it  completely 
with  the  exception  of  a  space  one  inch  wide  upon  its  anterior 
surface.  This  was  secured  with  a  bandage.  The  adaptation  of 
the  leather  to  the  contour  of  the  limb  was  perfect ;  becoming 
firm  in  fifteen  minutes,  all  tendency  to  displacement  of  the  frac- 
tured parts  was  wholly  overcome.  The  limb  was  maintained  in 
the  straight  position  for  two  weeks.  Strong  union  having 
taken  place  at  the  end  of  that  time,  the  fore-arm  was  flexed  to 
the  right-angle  position  and  secured  with  the  same  splint,  altered 
to  a  rectangular  one,  by  cutting  a  V-shaped  piece  of  leather  from 
its  sides  opposite  the  elbow-joint.  During  the  two  following 
weeks  the  degree  of  flexion  was  gradually  increased,  until  the 
extreme  point  to  which  the  forearm  could  be  bent,  was  reached. 
At  the  end  of  four  weeks  the  splint  was  removed,  permitting  the 
limb  to  straighten;  a  bandage  was  the  only  support  worn  after 
that  time.  Six  weeks  from  date  of  injury  the  functional  re- 
covery of  the  joint  was  nearly  complete  ;  a  loss  of  about  one- 
fifth  of  the  flexion  power  was  the  only  impairment  of  motion. 
(At  the  time  of  writing, — four  months  after  the  injury — the  ex- 
tent of  motion  in  the  elbow-joint  of  the  affected  limb,  is,  in  all 
respects,  as  perfect  as  that  of  its  fellow.) 

Case  2.  June  21,  188 1,  R.  F.,  ?et.  5,  fell  from  a  gate  upon 
which  he  had  been  swinging,  injuring  his  left  elbow.  The  point 
upon  which  the  blow  was  received  could  not  be  ascertained. 
He  was  attended  by  Dr.  R.  H.  Hopkins  shortly  afterward,  who 
diagnosed :  fracture  of  the  external  condyle,  and  fracture  of  the 
internal  epicondyle  of  the  humerus.  The  line  of  fracture  of 
the  external  condyle  was  partly  epiphysial ;  the  epicondyle 
separation  was  wholly  epiphysial.  The  displacement  of  the  ex- 
ternal condyle  was  outward  and  backward ;  the  head  of  the 
radius  was  dislocated  and  followed  the  condyle.  There  was 
marked  increase  of  the  lateral  diameter  of  the  joint.  The  frac- 
tured parts  were  adjusted,  the  fore-arm  flexed  at  a  right  angle, 
and  the  whole  secured  with  lateral  splints  of  binder's  board. 
Upon  examination  the  second  day,  the  appearance  of  the  joint 
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did  not  satisfy  Dr.  H.,  and  he  invited  me  to  see  the  patient  with 
him.  The  external  condyle  had  become  displaced,  the  head  of 
the  radius  was  prominent,  the  breadth  of  the  joint  was  increased, 
and  the  fore-arm  firmly  fixed  in  its  flexed  position  by  the  con- 
traction of  the  muscles.  I  suggested  dressing  the  fracture  with 
the  fore-arm  in  the  straight  position.  After  giving  the  patient 
ether,  the  fore-arm  was  forcibly  extended.  This  allowed  the 
condyle  to  be  replaced,  removing  all  deformity.  While  the 
fore-arm  was  extended,  a  leather  splint  was  applied  to  the  entire 
limb,  as  in  Case  1 ;  this  secured  the  fracture  perfectly  against 
displacement.  On  the  twelfth  day,  quite  firm  union  having 
taken  place,  the  fore-arm  was  flexed  to  a  right-angle  position, 
and  the  splint  re-applied.  The  flexion  was  gradually  increased, 
until  the  end  of  the  fourth  week,  when  the  splint  was  removed, 
and  a  bandage  substituted.  The  motions  of  the  joint  were 
wholly  restored  at  the  end  of  the  sixth  week.  There  was  no 
displacement  at  the  points  of  fracture.  In  both  instances  the 
"carrying  function"  of  the  limb  was  unimpaired. 

In  a  recent  paper*  Dr.  Allis,  of  Philadelphia,  has  shown,  in  a 
very  able  manner,  why  deformity  and  anchylosis  follow  the  em- 
ployment of  rectangular  splints  in  the  treatment  of  fractures 
through  the  condyles  of  the  humerus.  He  recommends  that 
such  fractures  be  treated  with  the  forearm  in  the  extended  po- 
sition, with  a  view  to  preventing  displacement  of  the  condyles. 
In  the  foregoing  cases  the  treatment  has  been  essentially  in  ac- 
cordance with  his  views.  The  excellent  results  obtained  in  both 
instances  is  a  good  illustration  of  the   correctness  of  his  views. 

In  the  matter  of  an  appliance  I  prefer  a  leather  splint  to  the 
"egg-paste"  bandage,  or  adhesive  strips,  used  by  Dr.  Allis. 
The  leather  can  be  moulded  to  fit  the  arm  as  perfectly  as  a  paste 
bandage,  requires  less  time  and  inconvenience,  is  stronger,  and 
can  be  sprung  off  the  arm  with  great  ease  for  examination  of 
the  fracture. 

*Trans.  Anat.  Soc,  Jan.,  1880. 
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In  fracture  through  the  condyles,  firm  union  usually  takes 
place  in  two  weeks.  It  is  unnecessary,  therefore,  to  maintain 
the  limb  in  the  straight  position  beyond  that  time.  (Dr.  Allis 
recommends  that  the  straight  position  be  maintained  for  thirty 
days.)  Flexion  of  the  fore-arm  at  the  end  of  two  weeks  causes 
no  displacement  of  the  condyles  ;  and  by  loosening  the  tissues 
from  adhesions,  places  the  joint  in  a  better  condition  to  resume 
functional  activity,  when  all  restraint  shall  have  been  removed. 


SEPARATION    OF    THE    EPIPHYSIS    OF    THE    LOWER    END   OF   THE 

HUMERUS. 

M.  H.,  aged  6,  fell  from  a  velocipede,  striking  upon  the  left  el- 
bow. She  was  attended  at  once  by  a  homoeopathic  surgeon, 
who  obscurely  diagnosed  an  "elbow  fracture"  and  dressed  it 
with  an  anterior  rectangular  splint.  The  patient  was  seen  by 
Dr.  II.  R.  Hopkins  and  myself,  eighteen  hours  after  the  acci- 
dent. Then  the  appearance  of  the  elbow  closely  resembled 
luxation  of  the  bones  of  fore-arm,  backward.  The  muscles  had 
contracted,  rendering  the  fore-arm  almost  immovable.  The 
patient  was  etherized,  and  it  was  ascertained  that  there  was 
complete  separation  of, the  lower  epiphysis  of  the  humerus. 
The  fragment  followed  the  movements  of  the  fore-arm.  Crep- 
itus could  not  easily  be  obtained  by  flexion  or  extension  of  the 
fore-arm;  but,  with  the  fore-arm  flexed,  it  could  be  produced  easily, 
by  grasping  the  condyles  and  moving  the  fragment  from  side  to 
side.  The  tendency  of  the  posterior  projection  to  recur,  when 
flexion  was  relaxed,  and  the  complete  disappearance  of  the 
signs  of  dislocation,  when  the  fore-arm  was  extended  and  flexed, 
confirmed  the  diagnosis.  The  fore-arm  was  placed,  semi-prone, 
in  the  right-angle  position,  and  the  limb  dressed  in  a  moulded 
leather  splint  embracing  its  posterior  and  lateral  surfaces. 
After  three  days  the  angle  was  changed  to  that  of  extreme 
flexion,  which  angle  was  maintained  until  the  eighth  day,  when 
the  fore-arm  was  extended  at  an  angle  of  400.    On  the  fourteenth 
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day  union  was  found  to  be  quite  firm,  and  the  fore-arm  was 
brought  down  to  a  position  of  full  extension.  Passive  motion 
has  been  practiced  up  to  the  present  time  (thirty  days  from  date 
of  injury).  There  is  no  displacement  of  the  epiphysis;  flexion 
and  extension  are  nearly  perfect — the  only  obstacle  to  free 
motion  being  an  abundance  of  inflammatory  exudates. 

The  case  is  interesting  when  compared  with  Case  i,  in  which 
the  epiphysis  was  splint,  necessitating  a  radically  different 
mode  of  treatment. 


Clinical  Report    of    Surgical  Cases    treated  at  Buffalo 
General  Hospital. — Service  of  Dr.  C.  C.  F.  Gay. 

Reported  by  C.  C  Fredericks,  M.  D.,  House  Surgeon. 
COMPOUND  FRACTURE  OF    SKULL TREPHINING. 

John  Rick  entered  the  Hospital  March  21,  1 881,  aged  18; 
single  ;  German  ;  laborer.  Two  hours  previous  to  entrance  the 
patient,  while  attempting  to  jump  aboard  a  train  in  motion,  fell ; 
the  step  of  a  car  striking  him  on  the  back  of  the  head.  Patient 
complained  of  no  pain,  and  showed  no  symptoms  of  concussion 
or  compression.  A  slight  scalp  wound  existed  midway  between 
the  occipital  protuberance  and  the  mastoid  process  on  the  right 
side,  and  there  was  evident  depression  of  the  outer  fragment  of 
the  occipital  bone,  the  fracture  extending  downward  toward  the 
base  of  the  skull. 

Although  there  were  no  bad  symptoms,  Dr.  Gay  thought  it 
advisable  to  elevate  the  depressed  bone  for  fear  of  bad  conse- 
quences in  after-life.  The  fracture  was  found  to  be  angular  in 
form  with  one-eighth  inch  depression.  A  small  button  of  bone 
was  removed  from  the  edge  of  the  solid  bone  by  the  trephine, 
and  the  depressed  fragment  elevated.  A  spiculum  of  the  inner 
table,  half  inch  long,  was  found  driven  into  the  dura  mater,  and 
a  small  clot  outside  of  the  membrane  at  this  point.  Free  drain- 
age allowed.  No  brain  symptoms  supervened  and  April  25th 
patient  was   discharged  well,  the   wound  closed.     Up  to   date 
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(June  ist)  patient  has  been  well  and  has  returned  to  work.  Pulse 
before  and  after  the  operation,  80;  temperature,  normal.  Before 
operation  patient  protruded  the  tongue  in  a  sluggish  way. 
Pupils  dilated.  Result  showed  wisdom  of  not  waiting  for 
symptoms  to  develop. 

COMPOUND  FRACTURE  OF  SKULL — OPERATION  FOR  TREPHINING. 
Charles  Scully,  aged  23;  single;  born  in  Ireland;  sailor, 
haltered  the  Hospital  May  29,  188 1.  Two  hours  previous  to 
entrance  he  had  fallen  seventeen  feet  into  a  diy  dock,  fractur- 
ing the  radius  of  the  right  fore-arm  and  also  producing  a  fracture 
of  the  frontal  bone  in  the  left  supra-orbital  region,  with  depres- 
sion. Small  scalp  wound.  No  symptoms  of  concussion  or  com- 
pression appeared.  June  3d,  Dr.  Gay  cut  down  upon  it  and 
found  the  bone  fractured  in  two  directions,  namely,  one  fracture 
in  a  vertical  and  the  other  a  horizontal  direction.  The  principal 
line  of  fracture  being  downward  toward  the  eye.  The  trephine 
was  used,  a  button  of  bone  removed,  and  the  slightly  depressed 
bone  was  elevated,  finding  a  small  clot  upon  the  membranes. 
Closed  the  wound  partly,  allowing  free  drainage ;  keeping  the 
wound  open  by  a  tube;  discharged  well  July  19.  No  bad  symp- 
toms followed  the  operation.  The  day  before  the  operation  the 
pulse  was  60  per  minute  ;  left  pupil  fully  dilated  ;  the  right  pupil 
slightly  dilated.  The  following  table  gives  the  record  of  pulse 
and  temperature  on  the  day  of  and  subsequent  to  the  operation: 

Pulse.  Temperature. 

June  3  56 100;'4 

"     4 68 99# 

"     5 62. ..; 99.^ 

"     6 74...'. \o\%, 

"     7  72 99X 

FRACTURE  OF    THE  LUMBAR  VERTEBRAE — DEATH AUTOPSY. 

George  Henshaw,  aged  40 ;  married  ;  born  in  England  ;  lab- 
orer. Entered  the  Hospital  March  23d,  188 1.  Three  hours 
previous  he  was  thrown  backward  by  a  falling  partition  against 
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the  edge  of  the  wall  of  a  fire  pit,  striking  the  wall  across  his 
lumbar  region.  On  entrance  only  a  slight  displacement,  a 
prominence  of  the  third  lumbar  spinous  process,  was  noticed. 
Patient  complained  wholly  of  pain  in  his  back  ;  had  no  power 
over  his  legs  and  only  a  little  sensation ;  being  able  to  tell 
when  pricked  or  touched  only.  Patient  was  placed  upon  his 
back  and  extension  applied,  25  lbs.  to  each  leg,  making  counter- 
extension  by  raising  the  foot  of  the  bed.  Patient  had  from  the 
first  no  control  of  bladder  or  bowels,  requiring  catheterization 
three  times  daily  and  warm  salt  water  injections  into  the  bladder. 
Cystitis  soon  developed,  with  not  much  pain,  but  ammoniacal 
urine  and  great  quantities  of  mucous.  A  large  slough  found  at 
the  point  of  injury  over  sacrum  and  lower  vertebra,-,  to  which 
applied  poultices.  At  the  end  of  a  week  he  was  hung  up  and  a 
plaster-jacket  applied,  which  gave  him  a  great  support  and  con- 
sequent relief  from  pain,  but,  of  course,  no  restoration  of  the 
power  of  sensation  or  motion.  Patient  gradually  failed,  and 
died  April  19,  5.40  a.  m.  # 

Autopsy  on  same  Day. — Found  the  spinous  process  and 
articular  processes  of  the  third  lumbar  vertebra  broken,  with 
some  displacement  of  the  body  forward,  the  inter-vertebral  car- 
tilage being  torn  between  it  and  the  second  lumbar  vertebrae. 
The  cord  disorganized  at  the  point  of  fracture  and  softened 
above  and  below. 

SYPHILITIC  P  A  R  A  LYS I S —  D  E  AT  II — AUTO  PS  Y. 

Myra  Bell,  entered  the  Hospital  April  12,  188 1  ;  aged  20; 
single ;  American.  Three  weeks  before  entrance  patient  had  an 
attack  of  partial  paralysis,  but  under  iodide  of  pot.  gr.  xx  ter  die 
she  got  better  and  was  up.  Two  days  before  entrance  she  was  again 
seized  with  a  more  severe) paralysis  of  the  right  side,  unable  to 
speak  or  swallow  without  great  difficulty,  and  insensible  to  pain. 
Patient's  friend  gave  her  a  syphilitic  history,  she  having  had  a 
venereal  sore  three  years,  before  followed  by  cutaneous  eruption, 
sore  throat,  periosteal  pain,  etc. 
8 
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Ordered  by  Dr.  Gay,  iodide  of  pot.  gr.  xxx,  three  times  daily; 
protoiodide  of  mercury  gr.  l/2  every  six  hours,  all  the  milk  and 
beef-tea  she  could  take.  April  15,  unable  to  swallow  at  all, 
hence,  ordered  enemata  every  four  hours  of  egg-nog,  beef-extract 
and  iodide  pot.  gr.  xxx.  Patient  sank  gradually  and  died  April 
18,  4.30  a.  m.  At  no  time  had  the  patient  a  temperature  above 
normal.  Autopsy  same  day,  4.30  p.  m.  Heart,  lungs,  liver,  kid- 
neys, etc.,  all  normal.  Brain  and  membranes  congested,  with  a 
deposit  of  lymph  beneath  the  pia  mater  over  the  whole  superior 
curved  surface  of  the  hemispheres,  also  a  large  clot  of  blood  on 
the  left  side  into  the  substance  and  between  the  convolutions  of 
the  greater  part  of  the  posterior  lobe  of  the  cerebrum.  No 
effusion  into  the  ventricles. 
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Introductory  Remarks, 
delivered  upon  the  opening  of  the  section  on  pathology. 

By  Samuel  Wilkes,  M.  D.,  F.  R.  S. 
****** 

Our  subject,  in  a  word,  is  Pathology.  Pathology  has  received 
various  definitions,  the  most  common  being  that  which  contrasts 
it  with  Physiology ;  for  as  the  latter  is  regarded  as  the  science 
of  healthy  organic  life,  so  the  former  has  been  held  to  be  the 
science  of  the  unhealthy  or  of  the  abnormal  course  of  life  con- 
trasted with  the  norm  1.  This  division  of  vital  action  into  nor- 
mal and  abnormal  is  true  in  a  superficial  sense,  and  might  be 
made  theoretically  to  stand  as  a  definition,  but  it  is  by  no  means 
applicable  to  our  practical  science  of  pathology,  nor  can  it  be 
made  of  any  value  as  an  expression  of  diagnostic  knowledge  in 
treating  the  thousand  ills  to  which  flesh  is  heir. 

In  the  first  place,  it  must  be  admitted  that  the  changes  which 
occur  in  every  organic  structure,  as  years  roll  on,  are  to  be  re- 
garded as  normal,  unless  we  take  an  imaginary  or  ideal  stand- 
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ard  of  a  being  living  in  some  former  golden  age,  where  nought 
was  known  but  perpetual  youth,  and  regard  every  departure 
from  this  as  morbid.  Although  we  do  not  frame  such  a  picture 
to  ourselves,  but  know  that  the  various  changes  in  the  bones, 
the  cartilages,  the  iungs,  the  brain,  and  other  parts  which  take 
place  in  age  are  in  harmony  with  the  dictates  of  Nature,  yet  how 
often  are  we  called  upon  to  treat  these  changes  as  forms  of 
disease  ?  They  are,  however,  no  more  unnatural  or  pathological 
than  the  sere  and  yellow  leaf  which  falls  from  the  oak  in  autumn. 

If,  however,  these  senile  changes  occur  prematurely,  they  will 
then  be  abnormal,  and  may  be  strictly  regarded  as  morbid. 
Herein  is  one  form  of  a  pathological  condition  with  which  we 
have  to  deal — a  premature  decay  arising  from  the  various  causes 
which  bring  the  organism  to  an  end,  either  from  their  operating 
with  unusual  force  or  from  some  inherent  weakness  in  the  body, 
which  is  unable  to  moderate  their  action.  Now,  if  all  these 
potent  influences,  instead  of  driving  the  mechanism  too  quickly, 
and  so  bringing  it  prematurely  to  an  end,  concentrate  their 
forces  upon  one  organ  only,  that  organ  would  become,  in  ordi- 
nary parlance,  diseased;  but  the  process  there  set  up  may  be  of 
exactly  the  same  nature  as  time  would  otherwise  have  produced. ' 
In  comparatively  young  persons,  for  instance  we  meet  with 
fibroid  and  fatty  changes  in  the  heart  and  vessels,  distention  of 
the  air-cells,  alterations  in  the  structure  of  bones  and  joints, 
which  resemble  in  every  respect  those  which  age  would  have 
ordinarily  induced.  Therefore  many  of  the  conditions  which 
we  call  disease  seem  nothing  more  than  the  result  of  the  con- 
centration on  a  particular  organ  of  all  those  agencies  which, 
under  ordinary  circumstances,  bring  about  senile  changes. 
These  changes,  therefore,  although  senile  in  character,  are  ab- 
normal, and  therefore  may  be  rightly  regarded  as  pathological. 

The  pathologist,  therefore,  cannot  but  regard  the  body  in  the 
first  place  in  its  physiological  relations  with  its  surroundings, 
and  mark  the  alterations  which  time  produces.  The  physiolo- 
gist is  aware  that  the  production  of  force  must  be  accompanied 


u6  Sclcctiofis. 

by  loss  elsewhere,  seeing  that  gain  and  loss  arc  equal,  and  there- 
fore in  observing  organic  life  he  must  regard  the  destructive 
processes  as  well  as  the  formative.  Life  seems  to  depend  upon 
changes  continually  going  on  in  relation  with  the  atmosphere 
in  which  all  living  bodies  arc  steeped.  The  burning  of  the  fuel 
in  oxygen  supplies  the  forces  necessary  for  living  processes  ;  we 
therefore,  although  alive,  are  constantly  being  consumed.  During 
so  many  years  the  body  is  undergoing  combustion,  or,  we 
might  say,  slow  destruction,  and  this  process  occurs  much  more 
rapidly  in  some  persons  and  in  some  animals  than  in  others. 
Why  one  creature  should  live  longer  or  burn  out  sooner  than 
another  is  not  clear ;  why,  for  example,  should  a  dog  be  worn 
out  in  ten  or  twelve  years,  its  limbs  be  stiff,  its  sight  and  hear- 
ing impaired,  its  intelect  obtuse,  and  senile  changes  be  discover- 
able in  its  brain  and  elsewhere,  when  a  parrot  may  take  a  century 
for  the  production  of  the  same  destructive  changes  ?  Why 
tissues  of  the  same  composition  should  wear  out  in  one  animal 
after  ten  revolutions  of  the  earth  when  it  takes  a  hundred  revo- 
lutions to  destroy  similar  ones  in  another,  is  by  no  means  ap- 
parent. In  man,  if  the  destructive  and  reproductive  changes 
are  normally  counterbalanced,  the  ordinary  duration  of  life  is 
reached.  If  the  balance  be  not  kept,  the  destructive  agencies 
may  be  in  the  ascendency,  and  life  be  shortened.  If  any  of  the 
ordinary  surroundings  which  are  always  exerting  their  influences 
upon  us,  as  various  kinds  of  air,  food,  moral  and  mental  moods, 
be  in  any  way  noxious,  they  may  in  time  tend  to  premature 
death ;  and  if  they  should  act  in  such  a  manner  as  to  cause 
localized  organic  changes,  we  should  stylethesechangesdisea.se. 
There  can  be  little  doubt  that  a  large  number  of  maladies  in 
England,  as  gout,  Bright's  disease,  etc.,  are  induced  by  mere 
excesses  or  inequalities  in  a  mode  of  life  which  is  considered 
ordinarily  correct.  It  ought  to  be  one  of  our  studies  to  consider 
the  relations  of  the  human  race  to  the  soil,  and  observe  all  the 
circumstances  which  centuries  have  induced  to  bring  about  this 
normal  or  healthy  relation  between  them.     We  might  then   ob- 
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serve  the  effects  of  the  concentration  of  some  of  the  more  unto- 
ward of  the  influences  which  ordinarily  environ  it,  as  well  as 
inquire  into  the  effects  of  transplantation  into  another  country. 
It  seems  that  all  the  usual  surroundings  of  life  in  civilized  society, 
acting  in  undue  proportion  or  in  a  more  determined  manner,  in- 
duce a  very  large  number  of  the  diseases  which  we  are  called 
upon  to  treat. 

In  considering  all  these  agencies  working  for  what  we  call 
evil,  and  leading  to  destruction,  we  must  not  overlook  an  oppos- 
ing law — that  of  reparation.  Not  only  do  we  observe  a  produc- 
tion of  living  force  in  necessary  association  with  a  dissolution 
of  material,  but  an  ever-existing  tendency  towards  the  remaking 
of  the  injured  tissues.  We  can  scarcely  think  of  a  morbid 
change  in  the  body  which  is  not  attended  by  another  which  has 
an  opposite  tendency.  Every  phthisical  lung  showing  destruc- 
tion of  the  tissue  exhibits  at  the  same  time  the  attempt  to  limit 
the  process  and  to  save  life  by  shutting  off  the  escape  of  air 
from  the  lung  or  sealing  the  ulcerated  blood-vessels. 

Then,  again,  in  considering  the  definition  of  disease,  after 
having  observed  how  large  a  number  of  maladies  are  produced 
by  the  influences  of  all  our  ordinary  surroundings,  we  have  to 
recognize  those  external  causes  of  an  extraordinary  or  specific 
character  which  prey  upon  the  human  frame,  and  often  bring  its 
machinery  to  an  end.  Now,  if  these  causes  are  obviously  para- 
sitic, we  are  not  witnessing  so  much  the  case  of  disease  as  the 
spectacle  of  one  animal  praying  upon  another.  As  regards  the 
parasite,  it  is  pursuing  its  normal  life  history,  and  as  regards  the 
patient  or  the  host,  he  is  simply  being  destroyed ;  the  difference 
in  his  mode  of  death  from  that  which  would  result  from  the  on- 
slaught of  a  wild  animal  would  consist  merely  in  time.  If  a 
man  fall  a  victim  to  the  bite  of  a  cobra,  he  is  not  said  to  die  of 
disease ;  but  the  term  is  applicable  if  he  die  of  glanders.  There 
is  this  difference,  however,  in  the  latter  case— the  poison  is  not  a 
natural  one  even  in  the  infecting  animal.  If,  however,  in  these 
infectious  diseases  the  morbific  cause  be  an  animal  or  vegetable 
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organism,  although  microscopic,  then  we  really  have  to  deal 
with  the  operation  of  one  living  being  acting  upon  another,  and 
the  so-called  specific  malady  exhibits  nothing  more  than  the 
natural  course  of  life  of  certain  specific  organisms.  The  term 
disease,  according  to  the  definition,  is  here  again  scarcely  appli- 
cable. 

All  these  abnormalities  of  the  human  organism,  under  what- 
ever conditions  they  may  arise,  suggest  that  as  every  branch  of 
biological  science  is  being  studied  in  relation  to  the  lower  or- 
ganizations, and  according  to  the  law  of  evolution,  so  must 
pathology  become  the  subject  of  a  large  field  of  inquiry,  and  be 
made  to  embrace  the  diseases  of  all  animal  and  vegetable  life. 
The  comparison  of  disease  in  man  and  animals  may  throw  much 
light  upon  its  nature,  and  it  is  remarkable  that  so  few  persons 
have  been  stimulated  to  the  work,  by  considering  the  long  con- 
troversy which  has  taken  place  as  to  the  relation  between  vac- 
cina and  variola,  or  hydrophobia  and  rabies.  A  true  human 
pathology  should  have  its  basis  in  comparative  pathology.  Here 
lies  a  mine  of  wealth  but  little  worked.  As  at  the  present  time 
every  structure  and  function  of  the  human  body  is  being  studied 
in  reference  to  its  antecedents  in  the  lower  animals,  so  there  can 
be  no  doubt  that  the  various  morbid  changes  to  which  it  is 
liable  may  be  also  profitably  discussed  in  reference  to  similar 
actions  in  more  simple  forms  of  life.  The  truth  of  this  has  been 
clearly  seen  by  philosophers  who  have  had  no  special  acquaint- 
ance with  our  department  of  science.  Thus  Buckle,  in  his  His- 
tory of  Civilization  in  England,  says:  "The  best  Physiologists 
distinctly  recognize  that  the  basis  of  their  science  must  include 
not  only  the  animals  below  man,  but.  also  the  entire  vegetable 
kingdom,  and  that  without  this  commanding  survey  of  the  whole 
realm  of  organic  nature  we  cannot  possibly  understand  even 
human  physiology,  still  less  general  physiology.  The  Patholo- 
gists, on  the  other  hand,  are  so  much  in  arrear,  that  the  diseases 
of  the  lower  animals  rarely  form  parts  of  their  plan,  while  the 
diseases  of  plants  are  almost  entirely  neglected,  although  it  is 
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certain  that  until  all  these  have  been  studied,  and  some  steps 
taken  to  generalize  them,  every  pathological  condition  will  be 
eminently  empirical  on  account  of  the  narrowness  of  the  field 
from  which  it  is  collected."  This  is  almost  as  true  now  as  when 
written,  several  years  ago ;  but  we  are  pleased  to  think  that  our 
countryman,  Sir  James  Paget,  has  already  removed  this  slur 
upon  our  scientific  procedure  by  his  lecture  on  "  Elemental 
Pathology,"  in  which  he  shows  the  importance  of  observing  the 
resemblances  between  the  changes  in  the  various  tissues  of  man 
and  the  vegetable  world,  and  also  the  deductions  to  be  drawn 
therefrom. 

Again,  if  the  specific  diseases  be  due  to  organisms,  and  the 
hypothetical  contagium  vivnm  be  a  reality,  it  must  be  subject  to 
the  same  laws  as  other  organic  matter;  and  if  the  doctrine  of 
evolution  be  true,  it  must  have  numerous  relations  with  families 
of  its  own  kind,  and  perhaps  with  others  which  are  now  obsolete. 
This  idea  has  occupied  the  minds  of  several  medical  men  in  this 
country,  and  it  will  no  doubt  further  fructify  in  their  hands. 

A  highly  contagious  disease  prevailing  in  a  particular  locality 
may  be  exhibiting  the  differentiation  of  some  more  simple,  less 
virulent,  and  wide-spread  disorder.  For  example,  a  slightly 
contagious  epidemic  sore-throat  might  in  course  of  time  develop 
into  a  more  virulent  one  until  it  culminated  in  diphtheria;  and  if 
this  disease  be  due  to  an  organism,  the  latter  might  have  found 
a  more  genial  soil  for  its  development,  or  be  altered  by  propa- 
gation and  time,  so  that  new  properties  might  at  last  have  been 
added  to  it.  There  may  be  a  progressive  development  of  infec- 
tiveness.  Then,  again,  the  doctrine  of  natural  selection  might 
obtain  in  the  fact  of  some  specific  diseases  remaining  amongst  us, 
while  others  have  become  obsolete.  The  same  law,  too,  if 
allowed  its  full  operation,  might  tend  still  more  than  it  does  to 
the  subjugation  of  many  hereditary  diseases;  for  as  these  ap- 
pear in  youth,  and  often  cause  death,  they  would  fade  away  by 
a  process  of  self-destruction.  As  regards  the  specific  diseases, 
we  see  again  how  the  most  susceptible  persons  would  be  struck 
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out  by  the  poison  and  the  least  susceptible  remain,  so  that  the 
poison  would  be  modified  in  its  virulence.  We  witness  this  fact 
in  the  more  moderate  characters  of  th?  exanthemata  in  all 
civilized  nations,  in  comparison  with  the  more  profound  effects 
produced  by  them  in  nations  where  the  diseases  had  been  hither- 
to unknown,  as,  for  example,  the  fatality  in  the  Pacific  Islands 
of  our  comparatively  mild  British  measles. 

Besides  the  maladies  which  are  induced  by  the  evil  influences 
of  our  ordinary  surroundings,  and  those  due  to  specific  causes 
just  named,  there  is  a  class  of  diseases  styled  new-growths,  which 
take  a  very  large  share  in  adding  to  man's  mortality.  The  ad- 
vance made  in  our  knowledge  of  these  structures  is  very  con- 
siderable, and  is  still  rapidly  progressing  towards  a  determination 
of  their  origin  and  the  discovery  of  their  relation  to  the  normal 
tissues.  These  investigations  are  assisting  us  in  discarding  some 
of  our  older  notions  regarding  their  constitutional  and  malignant 
nature,  and  proving  that  many  are  accidental  in  their  origin, 
and  therefore  may  possibly  be  averted. 

In  these  brief  remarks  we  see  how  the  simple  definition  of 
pathology  as  a  deviation  from  the  healthy  standard  fails  in  its 
application,  and  how  wide  is  the  range  of  subjects  included  in 
its  domain.  What  these  are,  you,  gentlemen,  are  about  to  illus- 
trate in  the  different  subjects  which  you  will  bring  before  the 
section. — Boston  Medical  and  Surgical  Journal. 


The  Diagnosis  and  Treatment  of  Wnoorixn  Cough. 

By  Roberl   Lee,  M.  J). 

The  history  of  whooping  cough,  or  chin  cough,  would  almost 
lead  to  the  belief  that  the  disease  must  have  existed  long  before 
it  was  recognized  as  a  specific  malady  and  designated  by  a 
special  name. 

I  do  not  propose  to  enter  fully  into  the  historical  narrative, 
but  there  are  two  or  three  facts  which  I  shall  briefly  state,  the 
explanation  of  which  is  worthy  of  consideration. 
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In  1678,  or  about  two  hundred  years  ago,  there  was  a 
mortality  in  London  of  20,471,  amongst  which  one  case  of 
whooping  cough  and  two  cases  of  chin  cough  are  mentioned, 
this  being  the  first  entry  in  the  returns.  For  fifty  years  after 
chin  cough  and  whooping  cough  were  registered  separately,  as 
though  they  were  different  in  their  nature,  till  in  1730  they  were 
entered  together,  when  the  mortality  was  152  in  27,000,  or  1 
death  in  177.  Gradually  the  mortality  increased,  till  it  reached 
an  average  of  1  in  29  for  London ;  and  during  the  last  few 
years  the  whole  country  has  suffered,  and  now  there  is  a  higher 
mortality  in  the  total  of  deaths  in  Great  Britain  than  has  ever 
been  registered  before.  Are  we  to  explain  these  facts  by  sup- 
posing that  the  disease  has  actually  increased,  or  that  we  have 
been  slow  to  recognize  it  ?  I  shall  say  no  more  in  detail  on 
this  point,  except  that  it  is  a  far  more  important  one  than  might 
be  imagined,  and  has  a  distinctly  practical  bearing  on  the  ques- 
tions of  diagnosis  and  treatment. 

It  is  now  about  nine  years  ago  since  I  began  to  observe,  with 
the  opportunities  afforded  by  the  practice  of  a  large  children's 
hospital,  the  various  features  of  whooping  cough,  noting  any 
facts  which  appeared  to  be  important,  as  they  occurred  from 
time  to  time.  It  is  probable  that  those  who  have  been  occupied 
in  similar  practice  will  agree  with  me  that  among  the  poorer 
classes  of  a  large  city  the  average  of  whooping  cough  cases  may 
be  estimated  at  nearly  10  per  cent,  of  all  cases  under  treatment. 

The  first  point  which  forces  itself  on  the  attention  is  that 
whooping  cough  is  far  more  prevalent  in  infancy  than  is  gen- 
erally supposed.  Sir  Thomas  Watson's  opinion  that  the  disease 
is  rare  in  very  early  life  is  certainly  not  confirmed  by  my  ex- 
perience ;  and  as  this  opinion  has  been  evidently  received  and 
restated  in  works  on  medicine — as,  for  example,  in  one  of  the 
most  recent  and  popular  in  America,  which  says  that  the  dis- 
ease rarely  affects  children  before  weaning — it  is  well  to  direct 
attention  to  a  possible  source  of  error  in  diagnosis.  I  am  quite 
satisfied  that  if  an  infant  of  only  a  few  days  old  be  in  the  same 


122  Selections. 

apartment  with  another  child  suffering  from  whooping  cough, 
whether  it  be  weaned  or  not,  it  will  in  all  probability  take  the 
disease  ;  at  least,  its  age  will  not  protect  it.  And  just  as  the 
mortality  is  greater  among  children  from  whooping  cough  be- 
fore the  age  of  twelve  months  than  later,  so  the  occurrence  of 
the  disease  is  more  general. 

The  next  point  of  interest  is  the  degree  to  which  whooping 
cough  is  infectious.  Of  late  the  possibility  has  been  discussed 
of  the  principle  of  imitation  being  involved  in  the  symptoms, 
and  there  has  been  a  tendency  to  refer  them  to  nervous  derange- 
ments, much  in  the  same  way  that  the  disease  found  its  place  in 
the  nosology  of  Cullen,  along  with  asthma,  in  the  class  of  spas- 
modic diseases.  But  when  it  is  clearly  shown  that  whooping 
cough  is  very  infectious,  and  that  it  must  be  regarded  properly 
to  belong  to  the  class  of  which  scarlatina  and  measles  are  typi- 
cal members,  I  need  hardly  remark  on  the  little  practical  use  of 
discussing  how  far  a  child  may  control  the  cough  by  effort,  or 
what  is  the  precise  physiological  explanation  of  the  nervous 
symptoms.  It  will  be  time  for  that  when  we  have  ascertained 
how  to  prevent  the  spread  of  the  malady  and  have  diminished 
its  mortality. 

The  following  are  a  few  cases  out  of  a  large  number  of  which 
I  made  notes  at  the  time  that  the  subject  of  the  infectious  char- 
acter of  the  disease  was  under  investigation,  and  here  I  may  re- 
mark that  every  precaution  is  taken  to  separate  the  whooping- 
cough  cases  from  others. 

In  1876  a  child  aged  eighteen  months  was  brought,  on  May 
nth,  to  be  treated  for  convulsions,  being  otherwise  well.  On 
July  3,  whooping  cough  was  clearly  diagnosed — that  is,  fifty- 
three  days  later. 

On  May  22,  a  child  was  brought  with  enlarged  cervical  glands. 
On  June  12,  the  first  symptoms  of  whooping  cough  showed 
themselves.  On  July  10th  a  brother  of  the  child,  not  attending 
the  hospital,  had  the  disease. 
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A  child  (male,  aged  ten  weeks)  was  brought  to  the  hospital 
with  eczema  of  the  head  and  body  on  May  29th.  Had  whoop- 
ing cough  on  July  10th.  Another  member  of  the  same  family 
was  brought  with  it.  A  boy,  aged  thirty-seven  months,  was 
brought  in  for  congestion  of  the  brain  on  June  15th.  On  July 
20th  the  disease  was  well  marked.  A  child  (male,  and  seven 
weeks),  emaciated  from  ill-feeding,  was  brought  in  on  May  1  ith. 
On  June  19th  the  disease  first  showed  itself.  The  mother  would 
not  allow  that  it  had  whooping  cough  till  four  weeks  after  this. 
Another  child  was  brought  for  rickets  on  May  22nd,  and  on 
July  14th  the  disease  was  well  marked. 

In  my  note-book  for  1878  there  are  the  following  instances  : 
A  child  (female,  aged  four  weeks)  was  brought  with  congenital 
syphilis  on  May  30th ;  the  disease  was  well  marked  on  June 
20th.  Another  on  the  same  day  with  eczema,  and  after  the 
same  period  showed  symptoms  of  the  disease.  Another  child 
(nine  months  old)  was  brought  with  eczema  on  Oct.  19th,  and 
on  Nov.  24th  there  was  well-marked  whooping  cough.  Another 
child  (aged  three  weeks)  was  brought  with  obstinate  constipation 
on  Nov.  3,  and  on  Nov.  20th  symptoms  of  whooping  cough 
first  showed  themselves.  There  are  eleven  more  cases,  of  the 
respective  ages  of  eighteen  months,  fourteen  months,  three 
months,  six  weeks,  three  months,  eight  months,  seven  months, 
four  months,  thirteen  months,  thirteen  months,  and  eighteen 
months,  none  showing  any  symptoms  of  the  disease  when  they 
were  first  brought,  and  suffering  from  rickets,  eczema,  improper 
food,  or  other  causes  of  illness. 

Taking  an  average  from  these  twenty-one  cases,  we  have 
thirly-two  days  as  the  period  which  may  elapse  between  expo- 
sure to  infection  and  well-marked  symptoms  of  the  malady. 
Very  frequently  I  have  noted  in  cases  the  first  symptoms  of 
whooping  cough  from  a  week  to  a  fortnight  before  the  mother 
would  admit  the  fact,  and  in  stating  the  average  at  thirty-two 
days,  I  should  deduct  ten  days  or  more  for  the  obscure  symp- 
toms of  the  early  stage  of  the  malady,  thus  making  the  period 
of  incubation  generally  three  weeks. 
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It  is  singular  to  notice  how  obstinate  most  women  are  in 
denying  that  their  children  have  whooping  cough,  so  that  their 
evidence  or  opinion  is  of  little  value.  Among  these  cases  there 
was  one  of  a  mother  who  caught  the  disease.  She  lost  her 
infant,  and  had  two  other  children  ill  with  it.  In  another  family 
two  others  at  home  caught  it,  one  an  infant  five  weeks  old.  In 
another  the  infant  caught  it,  aged  seven  months. 

Without  dwelling  long  on  the  law  of  infection  as  regards 
adults,  to  judge  from  seven  cases  in  hospital  practice,  and  an 
equal  number  in  private  life,  in  which  the  father,  mother,  or 
nurse  caught  whooping  cough  a  second  time,  I  think  we  may 
conclude  that  close  and  constant  exposure  to  the  influence  of 
infection  is  the  almost   invariable  cause  of  such  an  occurrence. 

The  fact  of  all  others  which  has  appeared  to  me  most  singu- 
lar, and  certainly  the  most  important  in  diagnosis,  is  the  fre- 
quency with  which  whooping  cough  in  very  young  children  is 
mistaken  for  some  other  disorder,  and  this  is  entirely  due  to  the 
belief  that  the  symptom  of  the  whoop  must  be  present  in  order 
to  satisfy  the  demands  of  diagnosis.  Without  the  least  hesita- 
tion, and  without  the  least  fear  of  exaggeration,  I  venture  to  ex- 
press the  opinion  that  infants  whoop  but  rarely.  Instead  of 
expecting  such  a  symptom,  I  am  surprised  when  it  occurs  in  a 
very  young  child,  and,  on  reflection,  am  still  more  surprised 
that  we  should  expect  it  to  do  so. 

Many  medical  practitioners  must  have  remarked  this  fact 
after  some  experience  of  family  practice,  though  I  could  men- 
tion instances  of  personal  friends  who  have  been  astonished  that 
they  had  not  noticed  it  till  their  own  children  were  the  subjects 
of  their  observation.  That  it  was  well  known,  and  carefully 
noted  years  ago,  is  quite  evident,  since  it  was  stated  and  taught 
by  Dr.  Cullen.  "I  have  had  instances,"  he  says,  "of  a  disease 
which,  though  evidently  arising  from  the  chin-cough  contagion, 
never  put  on  any  other  form  than  that  of  a  common  catarrh." 
And  again,  "when  the  disease  beginning  in  the  form  of  a  catarrh 
is  attended  with  fever  and  difficult  breathing,  and  with  little  ex- 
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pectoration,  it  often  proves  fatal,  without  taking  on  the  form  of 
the  whooping  cough." 

Now  this  is  the  form  which  the  disease  does  assume  in  very 
young  children,  and  which  quite  accounts  for  its  being  so  dan- 
gerous in  early  life.  It  is  not  quite  correct  to  say  that  it  begins 
in  the  form  of  a  catarrh.  The  disturbance  of  the  system  is  more 
serious,  and,  if  the  question  is  asked  of  the  parent  whether  the 
child  has  been  exposed  to  cold,  it  is  generally  answered  in  the. 
negative.  The  symptoms  are  those  which  more  or  less  char- 
acterize the  contagious  maladies  in  their  early  though  rather  in- 
definite stage.  The  most  marked  certainly  are  refusal  of  food, 
prostration,  restlessness,  and  loss  of  flesh,  with  more  or  less 
increase  of  temperature  and  quickness  of  respiration.  We  are 
inclined  at  one  time  to  suspect  pneumonia  or  capillary  bron- 
chitis, at  another  that  the  cause  of  the  symptoms  is  dentition,  or, 
if  they  are  not  severe,  that  they  are  due  to  some  error  in  feed- 
ing. Sir  Thomas  Watson  has  followed  Cullen  when  he  says 
that  "  it  begins  with  the  symptoms  of  an  ordinary  catarrh  arising 
from  cold;"  and,  to  show  to  what  extent  he  considered  the 
cough  diagnostic  of  the  malady,  he  says,  "  I  should  be  slow  to 
consider  any  case  a  genuine  case  of  pertussis  unless  the  char- 
acteristic paroxysms  of  whooping  cough  and  the  stridulous 
respiration  were  present." 

There  is  a  symptom  which  is  a  serious  and  frequent  one  in 
infants,  and  that  is  the  occurrence  of  active  diarrhoea.  It  is  true 
that  the  diarrhoea  is  often  preceded  by  vomiting,  but,  as  a  rule; 
when  the  diarrhoea  begins  the  other  symptoms  abate,  and  one 
of  the  two  events  occurs:  either  the  infant  succumbs,  in  spite  of 
all  treatment,  or  the  disease  appears  to  exhaust  itself  and  the 
symptoms  do  not  return.  The  active  treatment  with  purgatives, 
recommended  by  Sydenham,  appears  thus  to  be  indicated  to 
some  extent  by  the  natural  course  which  the  disease  takes  in 
such  cases. 

Sir  Henry  Holland  pointed  out  the  probable  relation  between 
whooping  cough  and  what   used  to  be  called  infantile  remittent 
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fever,  and  distinctly  expressed  the  opinion  that  they  would  be 
found  to  depend  on  the  same  active  cause. 

Before  passing  on  to  the  subject  of  treatment,  there  are  one  or 
two  points  which  are  deserving  of  notice.  One,  the  most  im- 
portant, that  in  a  family  of  two  or  three  children,  when  circum- 
stances compel  them  to  be  kept  in  the  same  room,  and  the  con- 
ditions of  ventilation  are  deficient,  the  duration  and  severity  of 
the  symptoms  appear  to  increase,  and  the  nurse  or  parent  is 
liable  to  suffer,  from  which  it  would  seem  that  the  atmosphere 
of  a  close  apartment  may  become  more  or  less  highly  charged 
or  saturated  with  the  fomites  of  contagion.  Another  point  is 
the  usual  increase  of  fever,  difficulty  of  breathing,  and  cough 
during  the  night,  and  it  is  reasonable  to  inquire  whether  this 
may  be  due  to  somewhat  similar  causes  to  those  which  mark 
the  stages  of  an  attack  of  ague  or  to  some  difference  in  the  con- 
ditions of  the  nervous  system  during  the  usual  hours  of  sleep. 

One  point  seems  worthy  of  mention,  and  that  is  the  probable 
explanation  of  the  fact  that  sometimes  all  the  symptoms  of 
whooping  cough  will  suddenly  subside,  and,  after  an  interval  of 
several  months,  reappear  without  any  very  definite  reason,  such 
as  exposure  to  a  second  infection. 

The  subject  of  the  treatment  of  this  malady  appears  to  me  to 
be  pre-eminently  deserving  of  most  serious  attention.  The  in- 
fant mortality  it  has  lately  caused  has  grown  to  surprising  im- 
portance, as  the  Registrar-General's  Returns  have  made  most 
evident.  The  remedies  which  have  from  time  to  time  been 
recommended  have  been  so  numerous,  that  it  is  probable  most 
practitioners  would  agree  with  Sydenham  that,  with  some  one 
exception,  which  in  his  case  was  active  purging,  they  "  have 
tried  remedies  of  almost  every  other  kind,  and  tried  them  in 
vain." 

Failing  any  specific  remedy,  we  are  naturally  compelled  to 
treat  symptoms,  making  use  of  such  agents  as  are  generally 
recognized  as  proper  for  the  different  morbid  conditions  of  the 
patient.    The  sensible  practitioner  would  regard  any  one  remedy 
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with  considerable  doubt,  and,  while  admitting  the  value  of  some 
few  in  relieving  the  frequency  and  violence  of  the  cough,  would 
combine  with  them  either  a  febrifuge,  a  purgative,  or  a  tonic,  as 
the  state  of  the  case  demanded.  Thus  in  the  early  stages  we 
might  prescribe,  as  is  often  done,  a  combination  of  belladonna, 
bromide  of  potassium,  and  squills  or  ipecacuanha;  later,  hydro- 
cyanic acid  or  alum,  or  external  applications,  such  as  camphor, 
turpentine,  or  Roche's  embrocation  ;  and  finally,  when  the  cough 
seemed  to  resist  all  treatment,  we  should  order  with  confidence 
a  change  of  air.  I  recollect,  some  years  ago,  one  evening  a 
German  merchant  called  upon  me  to  inquire  what  remedy  we 
used  at  the  Children's  Hospital,  as  some  poor  neighbors  of  his 
had  told  him  of  the  good  effects  obtained  by  themselves  and 
several  others  from  the  treatment.  I  informed  him  that  we  had 
no  special  remedies ;  but  as  he  had  come  from  some  distance, 
and  seemed  much  disappointed,  I  ventured  to  inquire  what  was 
the  nature  of  the  medicine  prescribed.  He  said  it  was  a  mixture 
of  cod-liver  oil  and  steel.  Now,  there  is  only  one  mixture  of 
this  kind  contained  in  our  Pharmacopoeia,  so  I  had  no  difficulty 
in  satisfying  his  wishes.  But  it  certainly  surprised  me  to  hear 
that  this  combination,  by  no  means  an  agreeable  one,  had  ob- 
tained a  reputation  in  whooping  cough  cases  quite  unknown  to 
us.  Since  then  I  have  used  it  largely,  and  with  as  much  benefit 
as  some  far  more  esteemed  preparations. 

There  has  been  for  some  years  a  popular  notion  that  a  specific 
remedy  does  exist,  though  in  a  form  which  is  difficult  of  appli- 
cation. I  refer  to  the  influence  stated  to  be  exerted  by  the  ex- 
halations from  the  waste  chambers  which  form  part  of  a  gas  fac- 
tory. From  abroad  we  have  statements  which  show  that  it  is 
usual  for  children  to  be  taken  to  these  places  at  convenient 
times,  and  that  "this  is  encouraged"  by  medical  advice.  I  was 
informed  by  one  of  the  physicians  resident  in  Amsterdam  that 
special  arrangements  were  made  for  children  suffering  from 
whooping  cough  ;  and  in  our  own  city,  at  some  gas-works  in 
Holloway,  for  example,  on  certain  days  when  the  waste  cham- 
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bers  are  cleared,  it  is  usual  for  many  children  to  attend  at  the 
works  with  apparent  benefit.  The  question  which  naturally 
suggests  itself  is  this:  What  particular  product  of  coal  distilla- 
tion would  probably  exert  an  influence  on  the  contagion  of 
whooping  cough?  I  am  not  in  a  position  to  answer  this  ques- 
tion at  present,  nor  do  I  see  how  to  begin  such  an  inquiry  with- 
out the  assistance  of  a  scientific  chemist  who  has  made  a  special 
study  of  the  subject.  This  I  hope  to  obtain  shortly.  Applying, 
however,  the  general  principles  of  the  antiseptic  treatment,  and 
assuming  that  there  are  very  likely  several  agents  present  in  the 
waste  products  of  coal  distillation  which  would  be  more  or  less 
potent  in  this  respect,  I  have  used  largely  the  common  one,  car- 
bolic acid,  combined  with  turpentine,  benzoin,  or  one  of  the 
fragrant  oils.  This  plan  of  treatment  has  become  very  general, 
and  I  have  heard  some  go  so  far  as  to  say  that  carbolic  acid  will 
cure  whooping  cough.  This  statement  has  come  usually  from 
those  of  limited  experience,  though  sufficiently  good  results 
have  been  obtained  to  justify  us  in  pursuing  the  line  of  reason- 
ing which  first  suggested  a  trial  of  the  remedy.  Not  long  since 
I  was  assured  by  a  distinguished  member  of  our  profession,  who 
suffered  severely  from  whooping  cough,  that  the  only  remedy 
which  afforded  him  relief  was  carbolic  acid  inhalation;  that  the 
favorite  treatment  with  bromide  of  potassium  and  belladonna 
was  tried  with  the  result  that  for  a  few  hours  the  cough  was  re- 
lieved after  taking  the  first  few  doses,  but  -in  a  short  time  the 
effect  passed  off,  and  was  followed  by  increased  violence  of  the 
cough  and  painful  dryness  of  the  throat.  In  adults  the  spas- 
modic cough  is  the  most  serious  symptom  of  the  disease,  but  in 
infants  we  have  to  fear  the  rapid  wasting  and  frequent  diarrhoea 
perhaps  more  than  the  cough.  So  that  I  am  compelled  to  ad- 
mit that  the  use  of  carbolic  acid  inhalation  must  be  limited,  but 
within  those  limits  it  may  be  said  to  have  a  special  effect.  I 
have  no  doubt  that  some  have  tried  the  administration  of  the 
acid  internally  in  diluted  solutions,  but  in  my  own  experience 
the  results  have  not  been  such  as  to  warrant  any  definite  opin- 
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ion.  I  have  also  tried  sulphur  in  frequent  and  small  doses,  and 
have  had  fairly  good  results.  There  is  no  doubt  that,  as  a  gen- 
eral rule,  the  treatment  recommended  by  Sydenham  of  purging 
actively  is  a  wise  one,  for  the  distress  in  respiration  and  cough 
is  certainly  diminished  when  the  mucous  discharges  from  the 
bowels  are  encouraged.  It  may  also  be  observed  that  a  spontaneous 
diarrhoea  in  whooping  cough  is  not  to  be  controlled  by  opiates  or 
astringents.  It  appears  to  me,  then,  that  we  have  two  distinct  symp- 
toms to  deal  with,  and  that  to  a  certain  extent  they  are  under  con- 
trol. With  regard  to  the  laryngeal  spasm,  there  is  no  doubt  we  can 
give  relief  by  the  inhalation  of  carbolic  acid ;  with  regard  to  the 
diarrhoea,  I  think  the  best  results  are  obtained,  not  by  attempting 
to  check  the  discharges  by  opiates  or  astringents,  but  by  the  ad- 
ministration of  quinine  and  iron  in  full  doses,  and  by  the  appli- 
cation of  such  combinations  as  Roche's  embrocation,  a  simple 
compound  of  the  oils  of  turpentine  and  amber,  to  the  surface  of 
the  abdomen.  There  is  no  doubt  that  infants  at  the  breast  are 
in  less  danger  than  those  brought  up  by  hand. 

In  conclusion,  I  would  suggest  a  trial  of  other  volatile  agents 
for  the  purpose  of  inhalation,  such  as  turpentine,  creosote,  oil 
of  amber,  benzoin,  etc.  The  common  plan  of  stirring  some  tar 
with  a  hot  poker  is  certainly  attended  with  benefit,  and  is 
largely  used  in  my  hospital  practice.  It  is  only  necessary  to 
observe  that  if  we  are  to  expect  relief  from  this  kind  of  treat- 
ment, it  should  be  carried  out  on  proper  principles.  It  is  of  no 
practical  use  to  order  twenty  or  thirty  drops  of  carbolic  acid  to 
be  added  to  a  pint  of  hot  water,  and  the  steam  to  be  inhaled, 
for  the  quantity  of  acid  which  evaporates  is  only  proportionate 
to  the  amount  of  water  given  off  as  steam,  and  under  such  con- 
ditions it  is  evident  the  amount  would  be  infinitesimally  small. 
— London  Lancet.  

An  Action  for  Malpraxis  in  Belgium. 
The   Pressc  Medicate  Beige   (April   24)  refers   to   an   action 
brought  by  the  children  of  a  person  who  had  died  after  the  in- 
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jection  of  five  milligrammes  of  morphia  for  the  relief  of  severe 
pain.  The  experts  called  proved  that  the  accusation  (brought, 
it  is  said,  at  the  instigation  of  a  rival  practitioner)  was  wholly- 
groundless,  the  individual  having  in  reality  died  from  the  natural 
results  of  organic  disease.  The  tribunal  not  only  acquitted  the 
accused,  but  adjudged  the  persons  who  brought  the  accusation 
to  pay  iooo  fr.  damages  to  him.  If  this  latter  action  were  fol- 
lowed up  in  other  countries  these  unfounded  accusations  would 
soon  diminish — Med.  Times  and  Gazette,  May  7,  1881. 


Croup  Treated  by  Passing  Catheter  into  the  Trachea 
by  the  Mouth. 

By  J.  Wilson  Paton,  M.  D. 

IT.  J.,  aged  three  years  and  ten  months,  had  measles,  the  rash 
appearing  Feb.  15,  1881.  On  the  disappearance  of  the  rash,  a 
hard  cough  supervened,  which  gradually  increased  in  severity 
till  March  1st.  I  found  him  suffering  from  intense  dyspnoea^ 
quite  unable  to  speak,  and  lips  of  a  dark  livid  color.  Cough 
was  constant,  brassy,  and  without  expectoration.  Respiration 
thirty-five  per  minute,  cartilages  of  the  ribs  and  sternum  being 
drawn  in  at  every  effort  to  breathe,  and  crepitation  existing  over 
both  lungs.  Fauces  healthy.  Pulse  144,  very  weak.  Having 
a  No.  1 1  prostatic  catheter,  I  determined  to  pass  it  into  the 
trachea  instead  of  performing  tracheotomy.  Watching  an  op- 
portunity, while  the  tongue  was  depressed  with  a  spoon,  the 
catheter,  curved  a  little  more  than  usual,  was  passed  into  the 
trachea,  during  an  attempted  inspiration,  and  without  the  slight- 
est difficulty.  A  severe  struggle  followed,  lasting  perhaps  a 
minute  or  two,  the  face  becoming  purple,  and  the  eyes  staring 
with  fully  dilated  pupils.  The  paroxysmal  efforts  to  expel  the 
tube  being  unsuccessful,  a  pretty  full  inspiration,  partly  through 
the  tube  and  partly  through  the  larynx,  followed ;  about  two 
ounces  of  frothy,  bloody,  and  purulent  mucus  were  ejected  by 
the  tube  and  the  mouth ;  the  livid  color  disappeared,  and  he  lay 
down  breathing  easily  through  the  tube.  The  presence  of  the 
tube  did  not  prevent  his  swallowing  milk,  although  sometimes 
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a  little  of  this  was  ejected  from  it  during  a  cough.  The  tube 
was  retained  in  situ  by  a  strip  of  plaster ;  and  the  teeth  were 
prevented  from  closing  on  it  by  means  of  a  pear-shaped  piece  of 
hard  wood.  Six  hours  afterwards,  he  was  much  easier.  Cough 
continued  at  intervals  of  ten  minutes,  and  did  not  seem  altered 
by  the  tube.  Crepitation  still  existed  over  both  lungs,  an  abund- 
ant muco-purulent  secretion  being  passed  both  by  tube  and 
mouth.  Hitherto  he  had  been  kept  in  a  warm  room  ;  but  now 
a  bronchitis  kettle  maintained  a  moist  temperature  of  yo°.  Tube 
was  removed  without  inconvenience  after  it  had  been  in  the 
trachea  for  eleven  hours,  as  he  had  bitten  it,  and  no  air  was  pas- 
sing through  it.  Shortly  after  symptoms  of  obstruction  gradu- 
ally reappeared.  During  the  same  evening,  another  ordinary 
gum  elastic  catheter  No.  12  was  introduced,  only  a  slight  mom- 
entary struggle  and  cough  supervening.  The  presence  of  the 
tube  led  again  to  a  very  free  expectoration  of  mucus.  In  the 
course  of  a  few  hours,  the  respirations  and  pulse  became  lower, 
and  crepitation  and  dyspncea  ceased.  When  the  tube  had  been 
in  for  forty-eight  and  a  half  hours,  it  was  removed,  and  not  again 
introduced.  March  8,  voice  and  chest  sounds  normal.  This 
case  would  soon  have  ended  fatally.  Tracheotomy  seemed  in- 
admissible. The  introduction  of  a  tube  into  the  trachea  of  a 
child  is  extremely  easy  and  simple,  and  does  not  take  more  than 
two  or  three  seconds. — British  Medical  Journal. 


Cremation  in  Denmark. 

A  new  impulse  to  cremation  has  recently  been  given  by  the 
organization  and  work  of  the  society  in  Denmark.  At  a  meet- 
ing held  in  Copenhagen,  May  31,  it  was  shown  that  the  society 
counted  fourteen  hundred  and  nine  members,  among  whom  were 
eighty-three  physicians  and  some  prominent  clergymen.  Oppo- 
sition and  prejudice  have  to  a  large  extent  died  away,  even 
among  clergymen.  In  the  furnace  projected  by  the  Da.iish 
society  corpses  are  to  be  reduced  to   ashes  in  a  little  over  one 
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hour,  and  it  is  calculated  that  the  cost  of  incineration  will  be 
reduced  to  the  insignificant  sum  of  from  three  to  five  crowns — 
between  one  and  two  dollars.  This  economical  feature  of  the 
project  has  met  with  great  favor  among  the  poorer  classes,  who 
complain  that  it  is  expensive  to  live,  but  much  more  expensive 
to  die  in  the  Danish  capital. 


Effects  of  Excision  of  the  Syphilitic  Chancre. 

M.  Mauriac  reports  [Gazette  des  Hopitaux,  1881,  No.  7,  10, 
14)  seven  carefully  recorded  cases  in  which  he  excised  the 
initial  lesion  of  syphilis.  In  six,  excision  was  performed  at 
periods  varying  from  four  to  sixteen  or  eighteen  days  after  the 
appearance  of  the  sore.  In  the  seventh  case,  the  initial  lesion 
was  excised  about  fifty  hours  after  it  had  been  first  noticed,  and 
before  there  was  the  least  trace  of  glandular  enlargement;  but 
in  this,  as  well  as  in  all  the  others,  the  operation  was  unsuccess- 
ful in  preventing  further  development  of  the  disease. — London 
Med.  Record,  June  15,  188 1. 


Education  of  the  People  by  Physicans. 
There  might  be  written  a  long  chapter  on  the  duty  which 
physicians  owe  to  the  public  as  well  as  to  their  profession,  to 
educate  their  patients  and  others  within  the  circle  of  their  influ- 
ence, in  various  matters  involving  the  interests  of  both  parties. 
A  general  knowledge  of  the  conditions  of  the  body  in  health 
and  -disease,  and  of  the  nature  of  medicinal  agents,  tends  greatly 
to  fortify  the  mind  against  the  delusion  and  imposture.  The  de- 
serving physician  is  always  best  appreciated  among  intelligent 
people.  As  educators  on  medical  topics  newspapers  are  failures, 
or  something  worse.  Most  of  the  education  people  receive 
from  newspapers  is  contained  in  quack  advertisements.  The 
balance  consists  in  such  sensational  stories  as  can  be  picked  up 
regarding  mad-stones  and  blood-stones  and  similar  superstitions 
and  marvels.     As  a  rule,  newspapers  are  practically  hostile  to 
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the  profession.  Physicians  do  not  advertise,  and  quacks  do. 
This  determines  the  comparative  value  of  the  two  classes  in  the 
estimation  of  newspapers.  This  is  the  reason  why  certain  of  the 
San  Francisco  newspapers  are  so  opposed  to  the  medical  law. 
There  are  also  certain  quasi-medical  journals,  edited  by  half- 
educated  men  with  lopsided  brains,  full  of  notions  and  whims, 
bent  on  gaining  notoriety  by  what  might  be  called  scientific 
monkey-capers.  In  justice  to  themselves,  if  for  no  other  reason, 
physicians  should  conteract  the  errors  of  such  false  educators 
by  teaching  persons  with  whom  they  come  in  contact  the  rudi- 
ments of  medical  science — inoculating  them,  as  it  were,  against 
infection  from  error. — Pacific  Medical  and  Surgical  Journal. 


(Eov  res  pon  tunc  c. 


Messrs.  Editors: — In  the  number  of  your  journal  for  August, 
1 87 1 ,  appeared  a  letter  of  mine  upon  the  subject  of  "  Homoeopathy 
and  Regular  Medicine,"  in  which  views  were  advanced  not  in 
accordance  with  those  generally  esteemed  orthodox.  The  drift 
of  my  communication  is  indicated   by  the  following  quotation : 

"  In  view  of  these  facts,  what  should  the  regular  profession 
do  in  the  matter  ?  Shall  we  continue  to  call  ourselves  '  the 
profession,'  and  neither  by  public  act  or  private  word  allow  that 
there  is  any  other  ?  Shall  we  continue  a  line  of  treatment  con- 
demned by  law  and  by  experience,  treatment  which  only  makes 
homoeopathy  notorious  and  ourselves  disgraceful ;  or  shall  we 
submit  gracefully  to  the  laws  of  the  State  and  public  opinion, 
and  proffer  to  the  homoeopathic  profession  those  amenities 
which  should  exist  between  professional  equals  ?  Invite  them 
to  their  rights  in  our  county  medical  societies  ;  when  called  by 
their  patrons,  attend  with  them  in  consultation ;  when  wished 
by  our  patients,  ask  them  to  attend  in  consultation  with  us. 
If  they  have  any  superior  knowledge  in  the  management  of  dis- 


134  Correspondence. 

ease,  or  the  protection  of  health,  our  duty  to  our  patrons  re- 
quires us  to  avail  ourselves  of  that  knowledge.  If  we  possess 
the  greater  professional  ability,  they  and  their  patrons  will  find 
it  out.  If  we  hold  back  from  this,  we  may  reasonably  be  charged 
with  having  little  confidence  in  our  doctrines.  If  we  go  into  it, 
I  rest  my  faith  upon  the  survival  of  the  fittest." 

The  reception  of  these  views  by  the  profession  was,  to  say 
the  least,  not  cordial.  The  men  who  found  themselves  called 
upon  to  make  reply  had,  as  usual,  the  option  of  answering  the 
arguments  or  of  abusing  the  writer,  and  because  the  task  was 
easier,  or  more  congenial,  chose  to  do  the  latter. 

Accordingly  the  next  issue  of  the  Journal  contained  a  letter 
selected  from  many  others  as  a  rejoinder,  which  made  no  allu- 
sion to  the  matter  under  discussion,  but  which  was  well  filled 
with  personal  abuse  of  myself.  Also  an  editorial  containing  the 
following  reference  to  my  letter  : 

"If  our  readers  and  correspondents  will  forgive  us  for  pub- 
lishing the  paper  for  professional  reading,  and  for  suppressing 
their  very  complete  and  very  satisfactory  rejoinders,  we  will  re- 
gard the  unpardonable  sins  of  editorial  life  blotted  out  and  sol- 
emnly promise  with  penitence  and  prayer  to  never  again  thus 
trespass  upon  their  indulgence." 

Inasmuch  as  the  letter  was  written  under  the  impression  that  I 
had  something  to  say  to  the  profession,  and  having  no  desire  for 
personal  controversy,  the  above  went  unnoticed.  This  was  ten 
years  ago  this  month. 

In  the  Boston  Medical  and  Surgical  Journal  of  August  25, 
1 88 1,  there  appears,  reprinted  from  advance  sheets,  an  address 
on  Medicine  before  the  British  Medical  Association  at  its  late 
meeting,  by  John  Syer  Bristowe,  M.  D.,  upon  the  subject  of 
"Homoeopathy,"  of  which  the  following  is  the  conclusion  : 

"  But  it  may  be  replied,  if  those  men  are  honest  and  educated, 
and  at  the  same  time  duly  qualified  practitioners  in  medicine,  how 
can  they  believe  and  how  can  they  practice  such  a  palpable  im- 
position as  homoeopathy?     Well,  gentlemen,  it  is  very  difficult 
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to  account  for  the  beliefs  and  vagaries  of  the  human  intellect. 
It  is  only  occasionally  that  our  convictions  are  the  result  of 
conscious  reasoning.  For  the  most  part  they  arise  in  the  mind, 
and  take  possession  of  it,  we  know  not  how  or  why;  and  our 
reasonings  in  regard  to  them  (if  we  reason  at  all)  are  merely 
special  pleadings  prompted  by  the  very  convictions  they  seem 
to  us  to  determine — in  other  words,  they  are  not  the  founda- 
tions of  our  beliefs  at  all,  but  exhalations  from  them.  It  is  not 
surprising,  therefore,  that,  even  on  matters  of  supreme  import- 
ance, irreconcilable  differences  of  opinion  prevail,  aye,  even 
amongst  men  of  high  integrity  and  cultivated  intellect.  And  if 
we  desire  to  live  broad  and  unselfish  lives,  we  must  be  slow  to 
condemn  all  those  who  entertain  convictions  which  to  us  seem 
foolish  or  mischievous,  and  logically  untenable,  or  to  refuse  to 
co-operate  with  them.     *     *     * 

"  I  ask  you,  gentlemen,  to  forbear  with  me  if  I  push  my  ar- 
gument to  the  logical  conclusion,  and  venture  now  to  express 
an  opinion  which  is  opposed  to  the  opinion  which  many,  per- 
haps most,  of  you  entertain.  I  do  not  ask  you  to  agree  with 
it ;  still  less  do  I  ask  you  to  accept  it.  But  I  ask  you  to  con- 
sider it;  and  I  am  content  to  believe  that,  if  it  be  just,  it  will 
ultimately  prevail.  It  is  that,  when  homceopathists  are  honest, 
and  well-informed,  and  legally  qualified  practitioners  of  medicine, 
they  should  be  dealt  with  as  if  they  were  honest  and  well-in- 
formed and  qualified.  I  shall  not  discuss  the  question  whether  we 
can,  with  propriety  or  with  benefit  to  our  patients,  meet  homoe- 
opaths in  consultation.  I  could,  however,  I  think,  adduce 
strong  reasons  in  favor  of  the  morality  of  acting  thus,  and  for 
the  belief  that  good  to  the  patient  would  generally  ensue  under 
such  circumstances.  I  shall  not  consider  at  length  whether  the 
dignity  of  the  profession  would  be  compromised  by  habitual 
dealing  with  homceopathists.  But  I  may  observe  that  it  is 
more  conducive  to  the  maintenance  of  true  dignity  to  treat  with 
respect  and  consideration,  and  as  if  they  were  honest,  those 
whose  opinions  differ  from  ours,  than  to  make  broad  our  phylac- 
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teries  and  enlarge  the  borders  of  our  garments,  and  wrap  our- 
selves up,  in  regard  to  them,  in  Pharisaic  pride.  I  appeal,  gen- 
tlemen, in  support  of  my  contention,  to  other  considerations. 
It  has  been  held  that  to  break  down  the  barriers  that  at  present 
separate  us  from  homceopathists  would  be  to  allow  the  poison 
of  quackery  to  leaven  the  mass  of  orthodox  medicine.  But  who 
that  has  any  trust  in  his  profession,  any  scientific  instinct,  any 
faith  in  the  ultimate  triumph  of  truth,  can  entertain  any  such 
fear?  All  the  best  physicians  of  old  times,  all  the  greatest 
names  in  medicine  of  the  present  day,  are  with  us ;  and  we 
know  that  as  a  body  we  are  honest  seekers  after  truth.  What 
have  we  to  fear  from  homeopathy  ?  Bigots  are  made  martyrs 
by  persecution ;  false  sects  acquire  form  and  momentum  and 
importance  mainly  through  the  opposition  they  provoke.  When 
persecution  ceases  would-be  martyrs  sink  into  insignificance ; 
in  the  abscence  of  the  stimulus  of  active  opposition  sects  tend 
to  undergo  disintegration  and  to  disappear.  The  rise  and 
spread  of  homoeopathy  have  been  largely  due  to  the  strong  an- 
tagonism it  has  evoked  from  the  schools  of  orthodox  medicine, 
and  to  the  isolation  which  has  thus  been  imposed  on  its  dis- 
ciples. If  false,  as  we  believe  it  to  be,  its  doom  will  be  sealed 
when  active  antagonism  and  enforced  isolation  no  longer  raise 
it  into  fictitious  importance.  At  any  rate,  breadth  of  view,  and 
liberality  of  conduct,  are  the  fitting  characteristics  of  men  of 
science." 

I  have  sent  you  this  extract  because  of  its  calm  judicial 
thought  upon  a  subject  of  great,  natural  difficulties,  and  one 
upon  which  we  can  seldom  think  at  all  without  the  bias  of  per- 
sonal feeling ;  also  because  the  eminent  writer  considered  the 
theme  worthy  the  attention  of  the  British  Medical  Association  ; 
and  finally,  because  his  views  upon  the  question  are  quite  simi- 
lar to  those  I  ventured  to  express  ten  years  ago. 

H.  R.  Hopkins,  M.  D. 
Buffalo,  September  5,  1881. 
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dbitarial. 


Death  of  Professor  James  P.  White. 
It  is  with  deep  and  heartfelt  regret  that  we  record  the  death 
of  this  eminent  and  distinguished  member  of  the  profession, 
which  occurred  in  this  city  on  the  28th  ult.  At  first  we  hoped 
to  notice  this  painful  event  in  a  manner  which  its  importance 
demands,  but  the  difficulty  in  procuring  the  desired  data  con- 
cerning his  professional  career,  and  the  consequent  delay  in  the 
publication  of  the  present  number,  compels  us  to  omit  this  at 
present.  In  the  next  issue  there  will  appear  an  appropriate 
biographical  sketch,  together  with  such  other  matter  as  will 
prove  of  interest  to  his  numerous  friends  and  serve  as  a  proper 
memorial  to  his  illustrious  memory. 

Correspondence  and  Clinical  Reports. 
We  publish  in  this  number  a  letter  addressed  to  the  editors 
by  a  member  of  the  profession  of  this  city.  It  will  be  observed 
that  reference  is  made  to  the  reply  of  our  esteemed  editorial  pre- 
decessor, in  which  he  promised,  "with  penitence  and  prayer,"  to 
revoke  his  steps  in  admitting  a  certain  communication  for  pub- 
lication. The  present  editors  desire  to  say  that  they,  so  far 
from  wishing  to  exclude,  on  the  contrary,  are  anxious  to  receive, 
communications  upon  all  subjects  of  interest  to  the  profession. 
Especially  do  they  desire  once  more  to  call  the  attention  of  their 
medical  brethren  to  the  importance  of  clinical  reports,  and  to 
urge  them  to  renewed  zeal  in  compiling  and  transmitting  them 
for  publication.  It  is  to  the  profession  of  this  city  and  the  neigh- 
boring country  that  the  Journal  must  look  for  active  support, 
and  we  earnestly  hope  that  by  this  means  the  number  and 
character  of  the  clinical  reports  may  be  made  a  principal  and 
interesting  feature.  In  conclusion  we  have  only  one  word  of 
caution  to  add,  that  all  communications  be  as  brief  and  concise 
as  is  consistent  with  perspicuity  and  completeness. 


1 3S  Editorial. 

The  President's  Physicians. 

While  the  public  has  been  commenting  upon  the  illness  and 
death  of  our  late  President,  not  a  few  remarks  have  been  made 
concerning  his  much  advertised  doctors. 

The  nation  mourns  a  loss  almost  irrepairable,  yet  it  is,  at 
least,  a  matter  of  congratulation  to  physicians  in  general,  that 
the  conduct  of  the  medical  attendants  in  the  case  has  been  of 
such  a  nature  as  to  win  the  confidence  of  the  entire  community. 
While  occupying  such  a  prominent  position  before  the  public, 
they  have  been  subjected  to  both  annoyance  and  temptations  of 
rather  a  peculiar  nature.  They  have  been  overwhelmed  by 
gratuitous  advice  from  all  sorts  of  people,  and  nostrums  of  vari- 
ous forms  have  been  urged  upon  their  notice,  sometimes  in 
friendly  simplicity,  but  usually  with  the  hope  of  obtaining  for 
the  remedy  and  its  suggester  an  advertisement  free  of  charge. 
The  treatment  of  the  distinguished  patient  has  been  sharply 
criticized  by  more  than  one  doctor  of  small  practice  and  smaller 
mind,  as  he  entertained  his  astonished  friends  with  an  exhibi- 
tion of  his  own  wonderful  insight  into  the  President's  condition ; 
and  still  worse,  abundant  advice  has  been  publicly  offered  by 
one  or  two  of  metropolitan  notoriety  who  ought  to  have  a  better 
knowledge  of  the  medical  code  of  ethics. 

Especially  great  was  the  temptation  for  the  attending  phy- 
sicians to  make  themselves  unnecessarily  conspicuous,  but 
though  one  of  them  has  occasionally  shown  a  fondness  for  the 
society  of  reporters,  yet,  as  a  rule,  a  most  becoming  dignity 
was  observed  in  regard  to  official  bulletins.  From  the  very 
first,  they  have  presented  the  facts  of  the  case  in  a  distinct, 
straightforward  manner.  The  condition  of  their  patient  has 
been  stated  as  nearly  as  possible,  with  mathematical  accuracy, 
and  the  plan  of  treatment  frankly  and  fairly  given.  Since  the 
autopsy,  it  has  been  rather  a  matter  of  surprise  that  a  man, 
wounded  so  severely,  should  live  so  long,  and  although  the  re- 
sult was  so  much  deplored,  it  is  a  source  of  great  consolation 
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to  know  that  the  late  President  received  the  best  attention  of  two 
of  the  most  skillful  and  distinguished  surgeons  of  the  land,  and 
that  their  conduct  has  reflected  considerable  credit  on  the  pro- 
fession to  which  they  belong. 


Hygienic. 

It  is  said  that  a  doctor  once  stopped  on  the  sidewalk  to  re- 
gard attentively  the  heaps  of  unripe  fruit,  cucumbers  and  other 
indigestible  merchandise,  which  was  displayed  in  the  shop  of  a 
green  grocer.  He  then  passed  on  to  the  undertaker's,  conversed 
with  him  confidentially  a  few  minutes,  and  rubbing  their  hands 
in  evident  satisfaction,  they  parted  in  great  glee. 

Whatever  there  may  be  of  fiction  in  this,  it  is  unfortunately 
too  true  that  physicians  in  this  vicinity  have  been  unusually 
busy  of  late  in  treating  those  diseases,  which  are  classed  under 
the  term  dysentery.  Undoubtedly  many  other  causes  besides 
unripe  fruit  produce  the  same  general  set  of  symptoms,  but  this 
is  one  so  unusually  recognized  and  one  which  accounts  for  so 
much  sickness  and  so  many  deaths,  especially  among  children, 
that  we  would  suggest  the  rigid  observance  of  the  city  ordi- 
nance which  regulates  the  sale  of  unripe  fruit. 


|1 1  b  i  c  to  s. 

A  Medical  Formulary,  based  on  the  U.  S.  and  British  Pharmacopceia,  together 
with  numerous  French,  German,  and  unofficinal  preparations.  By  Laurence 
Johnson,  A.  M.,  M.  D.,  Lecturer  on  Medical  Botany  Medical  Department 
University  of  New  York.      New  York  :  Wm,  Wood  &  Co. 

When  we  say  that  this  work  is  the  least  valuable  of  the  series 
published  this  year,  it  is  only  because  the  other  volumes  of 
"Wood's  Library  for  188 1  "  have  been  so  valuable  that  no  mere 
collection  of  formulae,  however  good  in  itself,  can  be  ranked 
with  them. 
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A  Treatise  on  Bright's  Disease  and  Diabetes,  with  special  reference  to 
Pathology  and  Therapeutics.  By  JAMES  Tyson,  A.  M.,  M.  D.,  Prof,  of 
General  Pathology  and  Morbid  Anatomy  in  the  University  of  Pennsylvania,  &c. 
With  illustrations.     Philadelphia:   Lindsay  &  Blakiston.     1881. 

The  opening  chapters  of  this  work  are  devoted  to  a  study  of 
the  anatomy  of  the  kidneys  as  seen  by  the  naked  eye  and  with 
the  aid  of  the  microscope,  both  healthy  and  pathological. 
These  chapters  show  a  close  and  extended  research,  and  con- 
tain much  original  matter.  In  the  following  portions  albuminu- 
ria and  casts  receive  the  attention  which  these  important  sub- 
jects deserve.  Under  the  head  of  "Casts"  the  author  makes 
the  following  concluding  observations  : 

"  1.  Hyaline  casts  are  found  in  all  forms  of  Bright's  disease, 
as  well  as  in  temporary  congestions  of  the  kidney,  active  or  passive. 

"  2.  Epithelial  casts  are  found  in  acute,  subacute  and  chronic 
parenchymatous  nephritis.  In  the  latter  two  forms  the  cells  are 
generally  degenerated  and  fragmentary. 

"  3.  Blood  casts  are  found  in  acute  parenchymatous  nephri- 
tis, and  where  haemorrhages  have  occurred  in  the  kidneys. 

"4.  Pale  granular  casts  are  found  in  interstitial  nephritis 
(contracted  kidney)  and  chronic  parenchymatous  nephritis 
(large  white  kidney). 

"5.  Dark  granular  casts  are  found  in  parenchymatous  neph- 
ritis, acute  and  chronic,  and  rarely  in  interstitial  nephritis. 

"6.  Waxy  casts  are  found  only  in  chronic  Bright's  disease, 
and  attend  either  of  the  three  principal  forms. 

"  7.  Oily  casts  are  found  in  subacute  and  chronic  forms  of 
Bright's  disease,  and  may  attend  any  of  the  three  principal  forms, 
but  are  most  numerous  in  chronic  parenchymatous  nephritis. 

"8.  Free  fatty  cells  and  free  oil  drops  are  found  in  chronic 
parenchymatous  nephritis. 

"  9.  The  form  of  fatty  cell  known  as  the  compound  granular 
cell  is  found  in  acute  and  chronic  parenchymatous  nephritis." 

The  divisions  of  Bright's  disease  adopted  are  into  :  I,  Acute 
Bright's  disease,   acute  parenchymatous  nephritis  ;  II,  Chronic 
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Bright's  disease,  including  (1)  chronic  parenchymatous  nephri- 
tis, (2)  lardaceous  disease,  (3)  interstitial  nephritis  ;  adding  chap- 
ters upon  cyanotic  induration  and  suppurative  interstitial  neph- 
ritis. 

We  are  more  than  usually  pleased  with  this  portion  of  the 
work.  The  section  devoted  to  Diabetes  impresses  us  as  a  very 
complete  account  of  what  is  known  and  what  is  believed  re- 
garding this  as  yet  somewhat  obscure  disease.  The  experi- 
mental investigations  hitherto  made,  as  well  as  the  physiologi- 
cal and  pathological  bearings  of  the  disease,  are  reviewed  in 
detail.  In  other  respects,  including  treatment,  the  work  em- 
bodies the  most  recent  views. 


A  System  of  Surgery,  Theoretical  and  Practical;  in  Treatises  by  various 
Authors.  Edited  by  T.  Holmes,  Surgeon  and  Lecturer  on  Surgery  at  St. 
George's  Hospital.  First  American,  from  second  English  edition;  thoroughly 
revised  and  much  enlarged.  By  John  H.  I'Ackard,  M.  D.,  Surgeon  to  the 
Episcopal  and  St.  Joseph's  Hospital,  Philadelphia.  Assisted  by  a  large  corps 
of  the  most  eminent  American  Surgeons.  In  three  volumes.  Philadelphia  : 
Henry  C.  Lea's  Sons  &  Co.     1881. 

Since  the  appearance  of  Ziemssen's  Cyclopaedia  of  Medicine, 
the  profession  has  felt  the  want  of  a  similar  work,  embracing  the 
science  of  surgery  in  all  its  details.  Surgery  has  in  the  last 
twenty  years  made  such  rapid  progress,  that  it  is  next  to  impos- 
sible for  one  mind  to  be  equally  well  at  home  in  all  the  different 
branches,  as  to  write  a  work  in  which  full  justice  would  be 
given  to  every  subject.  Holmes'  Surgery,  written  by  the  best- 
known  English  surgeons,  has  been  long  known  and  appreciated 
as  such  a  work,  and  an  edition  of  this  work  by  well-known 
American  surgeons  cannot  fail  to  be  hailed  with  pleasure  by  the 
profession.  Vol.  I,  which  has  just  made  its  appearance,  treats 
of  General  Pathology,  Morbid  Processes  (Abscesses,  Sinus  and 
Fistula,  Gangrene  and  Ulcers);  Injuries  in  General,  Compli- 
cations of  Injuries,  and  Injuries  of  Regions,  and  the  text  of  the 
last  English  edition  has  been  reproduced,  unaltered  and  un- 
abridged, the  comments  of  the  American   editors   having  been 
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simply  interpolated.  Each  volume  will  have  a  copious  index  at 
the  end,  and  the  work  will  be  concluded  with  a  more  general 
one,  so  that  the  labor  of  reference  to  any  particular  point  will  be 
reduced  to  a  minimum.  For  the  busy  practitioner,  who  has 
discovered  that  the  purchase  of  Ziemssen's  Cyclopaedia  was  a 
useless  expense,  till  a  general  index  was  provided  and  extras 
paid  for,  this  will  be  appreciated.  The  revision  has  been  care- 
fully made  by  the  American  corps  of  editors,  and  the  work,  as 
now  presented,  gives  a  complete  discussion  of  the  most  recent 
views,  regarding  the  various  departments  of  surgery. 


The    Mothers    Guide   in  the   Management  and  Feeding  of  Infants.     By 

John  M.  Keatinc,  M.  D.,  Lecturer  on  Diseases  of  Children  at  the  University 

of  Pennsylvania,    etc.     Philadelphia:     Henry    C.    Lea's    Sons  &    Co.     1881 
Buffalo  :  Theodore  Butler. 

We  have  examined  this  little  work  with  care,  and  have  been 
repaid  for  the  time  and  labor  thus  bestowed.  It  is  a  very  use- 
ful contribution  to  the  literature  of  the  subject  of  which  it 
treats,  useful  to  the  mother  in  the  information  it  conveys,  and 
to  the  practitioner  as  a  hand-book  for  distribution  among  his 
patients.     We  cordially  commend  it  to  the  profession. 


Anatomical  Studies  upon  the  Brains  of  Criminals.  A  contribution  to  Anthro- 
pology, Medicine,  Jurisprudence  and  Psychology.  By  Moritz  Benedikt, 
Professor  at  Vienna.  Translated  from  the  German  by  E.  P.  Fowler,  M.  D., 
New  York.     New  York  :  Wm.  Wood  &  Co.,  27  Great  Jones  St.     1881. 

The  translator  offers  an  explanation  for  his  labor  in  placing 
this  work  before  the  English-reading  public,  that  it  is  a  gratui- 
tous contribution  towards  establishing  a  scientific  basis  for  the 
prevention  of  crime.  The  anatomical  construction  and  physio- 
logical development  of  the  brain  are  at  the  base  of  the  system 
it  is  the  design  of  this  work  to  establish.  In  the  introduction 
the  author  takes  up  the  normal  brain  and  gives  a  clear  exposi- 
tion of  its  principal  anatomical  structures,  after  which  he   illu- 
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strates  the  subject  by  an  examination  of  the  brain  of  the  most 
noted  criminals.  It  will  be  seen,  therefore,  that  from  these  pre- 
mises the  author  endeavors  to  prove  crime  as  a  psychological 
act  of  the  criminal,  and  the  criminal  is  therefore  the  first  object 
of  study. 

The  work  is  certainly  a  valuable  one.  It  unfolds  a  line  of 
thought  well  worthy  of  study  by  the  profession,  and  especially 
by  the  authorities  to  whom  are  entrusted  the  prevention  of  vice. 



A  Manual  of  Histology.  Edited  and  prepared  by  Thomas  E.  Satterwaitk, 
M.  D.,  of  New  York,  President  of  the  New  York  Pathological  Society,  &c,  in 
association  with  Drs.  Thomas  Dwight,  J.  Collins  Warren,  and  others. 
With  one  hundred  and  ninety-eight  illustrations  New  York  :  William  Wood 
&  Co.     1881. 

This  work  is  intended  for  the  student  and  practitioner. 
Pathology  and  pathological  histology  receive  notice  in  a  way  to 
call  attention  to  the  practical  application  of  the  facts  of  histol- 
ogy, which  might  otherwise  appear  valueless  as  matter  of  in- 
formation. The  author  in  his  preface  speaks  of  "the  goodly 
number  of  medical  men  who  are  either  engaged  in  teaching  his- 
tology or  in  studying  some  special  branch  of  it."  This  is  rather 
a  questionable  statement.  The  small  number  of  medical  men 
engaged  in  original  research  in  this  country  is  properly  a  sub- 
ject of  reproach.  The  proportion,  as  compared  with  that  in 
European  countries,  is  insignificant.  The  excuse  of  former 
years,  that  this  country  is  too  new,  can  no  longer  be  considered 
a  satisfactory  answer.  It  ought  not  to  be  many  years  before 
this  country  shall  be  able  to  point  to  the  peers  of  such  men  as 
Strieker,  Rindfieisch  and  Ranvier. 

Again  the  author  remarks:  "In  some  respects  the  object 
sought  for  has  not  been  wholly  attained,  as,  for  example,  in  the 
effort  to  separate  purely  human  histology  from  the  comparative.'' 
It  may  well  be  asked  whether  this  separation  of  human  from 
comparative  histology   is  advisable.     We  are  more  inclined   to 
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agree  with  the  views  of  the  speaker  who  delivered  the  opening 
address  of  the  section  of  Pathology  at  the  recent  International 
Medical  Congress.  In  the  course  of  the  address  the  speaker 
calls  attention  to  the  great  benefit  to  be  derived  from  a  less  lim- 
ited scope  of  research.  The  fact  that  different  animals  afford 
peculiar  advantages  in  the  study  of  various  histological  and 
pathological  subjects  is  too  well  known  to  require  affirmative 
argument. 

In  reviewing  the  book  we  are  inclined  to  think  favorably  of 
its  filling  "the  obvious  gap"  to  which  the  writer  refers.  While 
original  matter  is  not  to  be  expected  in  a  work  of  this  nature, 
it  yet  gives  a  concise  review  of  the  histology  of  to-day,  a  prac- 
tical tendency  being  apparent  throughout  the  volume. 


Atlas  of  Gynaecology  and  Obstetrics.  Edited  by  Dr.  A.  Martin,  Professor  of 
Gynecology  in  the  University  of  Berlin.  Containing  475  black  and  37  colored 
illustrations  from  the  original  designs  by  Brigel,  Virchow,  Hyrtl,  Kilian, 
Naegele,  Schroeder,  etc.  Supplemented  by  numerous  illustrations  from  J.  P. 
Maygreir's  "  Nouvelles  Demonstrations  d'Accouchements."  Price,  $1.00  for 
each  part.     Cincinnati :  A.  E.  Wilde  &  Co.,  publishers. 

In  the  prospectus,  the  publishers  announce  that  the  "Atlas  of 
Gynaecology  and  Obstetrics"  will  be  published  in  fifteen  parts, 
each  part  containing  four  elegant  plates  and  four  pages  of  ex- 
planatory text.  We  have  received  parts  I,  II,  III,  and  IV. 
They  are  issued  in  the  same  size  and  style  of  the  "  Anatomical 
Atlas,"  by  the  same  publishers,  which  we  have  had  occasion  to 
commend  to  the  profession  in  previous  numbers  of  the  Journal, 
and  will  constitute  an  equally  valuable  addition  to  the  library  of 
the  practitioner.  The  illustrations  are  of  sufficient  size  to  por- 
tray clearly  the  subject;  and  in  artistic  finish  the  "Atlas"  will  be 
far  superior  to  any  work  yet  published  for  the  moderate  cost  at 
which  the  enterprising  publishers  are  able  to  offer  it.  A  care- 
ful examination  of  the  plates  and  the  design  of  the  work  im- 
press us  favorably,  and  we  commend  it  to  the  profession. 


1  <v 


■ 


■ 

■- 
■ 

■ 

J 
- 
she  had 

. 

- 


o 


THE 


BUFFALO 

Medical  and  Surgical  Journal. 

Vol.  XXI.  NOVEMBER,  1881.  No.  4. 

©riginal  Communications. 


Report  of  a  Case  of  Inversion  of  the  Uterus  Successfully 
Reduced  after  Six  Months,  with  Remarks  on  Reduc- 
tion in  Chronic  Inversion.* 

By  James  P.  White,  M.  D. 

"  On  Monday,  28th  January,  Dr.  Storck  called  at  my  office 
requesting  my  attendance,  with  himself  and  Dr.  Dupre,  upon  a 
young  female  at  No.  9  Huron  street,  who  had  been  delivered 
of  her  first  child  upon  the  Tuesday  previous. 

"Accompanying  him,  I  found  the  patient,  19  years  old,  ex- 
sanguine, with  quick  pulse,  and  greatly  exhausted  from  loss  of 
blood.  I  found  that  she  had  been  attended,  at  the  time  of  her  de- 
livery, by  a  German  midwife,  who  stated  that,  after  a  brief  labor, 
she  had  given  birth  to  a  male  infant,  weighing  ten  and  one-half 
pounds.  She  also  stated  that  the  after-birth  soon  came  away, 
accompanied  by  a  large  tumor,  which  descended  into  the  vagina. 
This  tumor  she  supposed  to  be  a  mole  of  false  conception,  and 
she  stated  that  it  was  as  '  large  as  a  cannon-ball.'  The  flooding 
at  the  time,  she  described  as  terrific,  producing  protracted  syn- 
cope. 

"A  day  or  two  previous  to  my  first  visit,  whilst  making  an 
effort  to  evacuate  the  bowels,  the  tumor  had  descended  through 

*Reprinted  from  an  article  in  Vol.  XIV.  of  the  Buffalo  Medical  Journal. 
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the  os  externum  and  became  suspended  between  the  patient's 
thighs.  All  her  efforts  to  remove  the  tumor  proving  unavailing, 
the  midwife  had  sent  for  the  gentlemen  above  mentioned  for 
that  purpose,  and  they  now  associated  me  with  them  in  the 
treatment  of  the  case. 

"  The  tumor  was  immediately  recognized  as  the  inverted 
uterus,  as  large  as  at  the  fourth  month  of  pregnancy,  which, 
with  the  external  organs,  was  inflamed  and  tender.  The  uterus 
felt  hard  and  inflexible,  the  body  being  apparently  distended 
with  blood  from  the  ligated  condition  of  the  neck,  and  the  parts 
had  been  rendered  exceedingly  irritable  by  manipulations  for 
the  removal  of  the  supposed  '  false  conception  or  tumor.' 

"  By  grasping  the  uterus  gently  and  firmly  with  both  hands, 
which  it  completely  filled,  compression  was  continued  until  the 
organ  was  relieved  of  its  engorgement  and  considerably  dimin- 
ished in  bulk.  By  continuing  this  firm  but  gentle  compression, 
I  was  at  length  enabled  to  carry  it  up  into  the  vagina.  At  this 
time  the  patient,  having  lost  some  blood  during  the  effort,  be- 
came very  faint,  in  consequence  of  which,  and  the  sensitiveness 
of  the  vulva,  it  was  deemed  prudent  to  omit  further  efforts  at 
restoration  of  the  organ  until  the  following  morning. 

"  Meanwhile  the  bowels  were  moved  by  an  enema,  followed 
by  an  anodyne,  and  fomentations  were  applied  to  the  abdomen 
and  external  genitals.  The  patient  was  also  directed  to  take 
freely  of  broths  and  stimulants. 

"Tuesday,  29th,  12  M.  Slept  pretty  well  during  the  night; 
the  hypogastric  and  vulval  soreness  is  considerably  diminished  ; 
the  uterus  lessened  in  size,  and  manifests  some  susceptibility  to 
indentation  upon  pressure.  The  haemorrhage  has  continued 
during  the  night ;  pulse  144,  and  feeble  ;  has  had  a  severe  chill, 
and  is  greatly  prostrated.  During  the  last  three  hours  Dr. 
Storck  has,  at  my  suggestion,  applied  extract  of  belladonna  to 
the  neck  of  the  uterus.  At  12  o'clock,  placed  the  woman  across 
the  bed,  her  pelvis  resting  upon  its  edge  and  her  feet  being  sup- 
ported, one  in  the  lap  of  Dr.  Dupre,  the  other  in  that  of  Dr. 
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Stork.  Prof.  S.  B.  Hunt,  who  was  kind  enough  to  visit  her, 
upon  my  invitation,  gave  her  chloroform  so  as  gradually  to 
bring  her  moderately  under  its  influence.  This  effect  was  main- 
tained throughout  the  succeeding  operation. 

"  I  now  placed  myself  upon  my  knees  between  the  limbs  of 
the  patient,  a  position  admitting  of  free  motion  on  my  own  part, 
giving  complete  control  of  the  pelvis  of  the  woman,  and  which 
could  be  maintained  for  a  considerable  period  without  unneces- 
sary fatigue  to  the  operator-  Introducing  the  entire  right  hand 
into  the  vagina,  the  whole  body  and  fundus  of  the  organ  were 
firmly  and  continuously  compressed  for  some  time.  At  length, 
keeping  up  the  pressure,  it  was  found,  upon  applying  the  thumb 
to  the  fundus,  that  a  slight  depression  could  be  made.  Having 
succeeded  in  dimpling  the  fundus,  pressure  was  maintained  with 
the  thumb  at  that  point  until  the  hand  became  so  fatigued  as  to 
be  nearly  powerless.  To  preserve  this  depression  whilst  the 
muscles  of  the  hand  were  permitted  to  relax,  a  rectum  bougie, 
about  twelve  inches  in  length  and  one  in  diameter,  was  carried 
along  its  palm  fixed  in  the  dimple,  and  pressure  unintermit- 
tingly  continued  through  it  by  the  left  hand  outside  the  vulva. 
So  soon  as  the  intra-vaginal  hand  was  sufficiently  rested,  pres- 
sure by  it  was  recommenced  and  the  bougie  withdrawn. 

"  Whenever  these  progressive  efforts  were  resumed,  the  left 
hand  was  placed  over  the  uterine  tumor,  which  could  now  be 
distinctly  felt  in  the  hypogastrium.  By  means  of  the  counter 
pressure  above  the  pubis,  a  much  greater  degree  of  pressure 
could  be  made  upon  the  depression  in  the  fundus  of  the  uterus 
without  lacerating  its  vaginal  connections.  At  length  the 
fingers  of  the  left  hand  being  pressed  well  down  into  the  ab- 
domen, seemed  to  fasten  upon  or  hook  over  the  anterior  uterine 
lip  and  aid  in  its  reflexion  over  the  organ.  Thus  securely 
held  between  the  two  hands,  one  within  the  vagina  and 
the  other  upon  the  hypogastrium,  these  efforts  at  reduction 
were  continued  until  I  became  nearly  exhausted  from 
fatigue.       Gradually   the    concavity   of  the   fundus  was  found 
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to  be  deeper  and  deeper,  until  it  finally  became  completely 
restored.  The  bougie  was  now  passed  up  to  the  fundus, 
penetrating  twelve  or  more  inches  beyond  the  vulva,  and 
gently  maintained  there  by  Prof.  Hunt,  whilst  the  patient 
was  placed  in  bed.  My  fingers  were  benumbed  and  nearly  de- 
prived of  sensation  by  the  long-continued,  unremitting  pressure, 
and  at  my  request,  he  also  examined  to  ascertain  whether  the 
organs  now  occupied  their  normal  relations.  This  being  deter- 
mined by  him  affirmatively,  the  bougie  was  gently  withdrawn, 
and  the  patient  left  with  directions  that  an  anodyne  be  admin- 
istered, quietude  preserved,  and  stimulants  and  nourishment 
given  freely.  It  may  be  added  that  she  seemed  more  comfort- 
able than  before  the  operation,  and  expressed  herself  as  feeling 
better  than  since  her  confinement.  The  haemorrhage  was,  from 
this  moment  completely  arrested. 

"  On  the  30th,  at  1 1  A.  M.,  upon  visiting  her,  with  the  same 
medical  gentlemen  who  were  present  the  day  before,  found  her 
feeling  better,  with  less  pain  and  much  more  hopeful.  The 
pulse  had,  however,  but  slightly  diminished  in  frequency  (140) 
or  increased  in  force,  and  she  still  looked  exsanguine. 

"Continued  the  treatment  of  the  day  previous,  giving  as  much 
beef  essence  and  brandy  as  the  stomach  will  retain. 

"On  Thursday,  31st,  at  1 1  A.  M.,  Dr.  Storck  informs  me  that 
the  irritability  of  the  stomach,  which  had  been  troublesome  from 
her  delivery,  was  now  greatly  increased,  and  it  was  with  diffi- 
culty that  she  retained  the  smallest  quantity  of  fluid.  The  pulse  is 
more  feeble,  and  she  is  evidently  sinking.  Notwithstanding  the 
free  use  of  quinine  and  brandy,  she  expired  at  5  P.  M.  on  the 
same  evening. 

"Feb.  1st,  at  12  M.,  the  post-mortem  examination  was  made 
by  Dr.  Lemon,  in  the  presence  of  Drs.  Storck,  Dupre,  Hauen- 
stein  and  Prof.  Hunt,  the  last  of  whom,  at  my  request,  furnishes 
the  following  report  of  the  condition  of  parts  as  they  were  found 
upon  examination  : 
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'"The  examination  was  held  eighteen  hours  after  death. 
Only  the  abdominal  cavity  was  opened.  All  the  tissues  were 
extremely  bloodless.  The  stomach  and  intestines  were  fully 
inflated  with  gas,  but  almost  without  any  liquid  contents.  The 
walls  of  the  intestines  were  white  and  translucent,  and  no  trace 
of  inflammatory  injection  could  be  found  either  upon  them  or 
any  portion  of  the  peritoneum.  There  was,  however,  a  little 
serous  effusion  within  the  peritoneum,  and  between  some  of  the 
convolutions  of  the  intestines  a  very  little  lymph  was  exuded. 
The  uterus  was  drawn  up  and  removed  with  as  little  of  the 
vaginal  canal  as  could  be  reached  from  within.  Externally,  the 
uterus  presented  its  normal  shape  and  position,  there  being  no 
trace  of  its  recent  inversion.  The  vaginal  mucous  membrane 
and  the  os  uteri  presented  the  dark  color  usual  to  the  organ  at 
this  period  after  labor.  The  tissues  were  not  softened,  nor  was 
there  any  laceration  of  them  at  any  point.  Upon  section 
through  the  posterior  wall,  the  same  pale,  bloodless  appearance, 
noticed  elsewhere,  was  presented.  The  uterine  cavity  contained 
a  little  altered  blood.  Upon  washing  the  surface  it  presented 
no  unusual  appearance.  The  situation  of  the  placenta  was 
marked  by  the  usual  rough,  flocculent  surface. 

"'The  examination  revealed  no  cause  of  death,  unless  the 
anaemic  condition  of  the  tissues  may  be  considered  as  such.  I 
have  never  before  seen  so  bloodless  a  subject,  with  one  excep- 
tion :  that  of  a  girl  who  died  from  purpura  haemorrhagica.' 

"The  uterus  and  its  appendages  were  then  submitted  to  the 
association  for  inspection. 

"  The  case  is  regarded  as  interesting  in  many  respects.  It 
will  encourage  the  growing  belief  among  accoucheurs,  that  re- 
duction may  be  undertaken,  with  reasonable  hope  of  success,  at 
a  period  much  later  than  most  writers  have  heretofore  advised. 
Denman,  Dewess,  Velpeau  and  others,  believe  any  effort  at 
restoration  useless  after  a  very  few  hours.  In  a  valuable  paper 
upon  this  subject  from  the  editor  of  the  Buffalo  Medical  Journal, 
to  be  found  in  the  November  number,  1853,  sixty-seven  cases 
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are  collected,  and  all  the  facts  pertaining  to  their  reduction,  so 
far  as  they  could  be  obtained,  are  given.  Most  of  the  cases 
which  were  successfully  treated  were  operated  upon  very  soon 
after  the  accident.  Thirty-two  of  the  sixty-seven  were  not  re- 
duced, and  a  few  '  exceptional  cases '  at  various  periods  after  the 
first  day.  By  this  table  Dr.  Hunt  has  shown  that  treatment 
has,  though  very  rarely,  resulted  in  success  at  a  latter  period 
than  was  formerly  supposed  practicable,  and  the  above  case 
furnishes  another  instance  in  support  of  the  same  position. 

"  I  have  witnessed  but  three  cases  of  inversion  of  the  uterus, 
The  history  of  one  is  given  above.  One  of  the  others  was  seen 
and  reduced  soon  after  the  accident ;  whilst  the  third  was  not 
visited  until  the  fifteenth  day — no  effort  at  reduction  being  at- 
tempted. With  my  present  views  upon  this  subject,  I  should 
abandon  such  a  case  as  hopeless  only  after  a  prolonged  effort 
at  reposition.  The  accident  occurred  in  1842,  and  the  female, 
then  but  19  years  old,  now  enjoys  tolerable  health,  though  the 
uterus  still  remains  inverted  in  the  vagina.  The  case  is  referred 
to,  and  the  course  of  treatment  pursued  given  in  part  by  Prof. 
Hunt  at  page  335,  in  the  paper  already  cited. 

"The  position  in  which  the  patient  was,  in  the  present  in- 
stance, placed  for  the  operation,  is  deemed  worthy  of  note.  It 
will  be  perceived  that  it  gives  complete  control  of  the  pelvis, 
permits  free  motion  of  the  person  and  arms  of  the  operator,  and 
may  be  maintained  for  a  long  time  without  fatigue.  In  this 
position  he  is  able  to  render  important  assistance  in  the  most 
difficult  stage  of  the  operation,  with  the  left  hand  over  the  hypo- 
gastrium.  Nor  was  the  use  of  the  bougie  unessential ;  by  its 
assistance  continuous  pressure  was  maintained,  whilst  the  hand 
was  relieved  for  a  short  period,  thus,  as  it  were,  tiring  out  the 
circular  fibres  of  the  neck.  How  much  of  the  success  of  the 
operation  was  due  to  the  relaxation  of  the  neck  from  the  appli- 
cation of  the  belladonna,  if,  indeed,  any  beneficial  influence  was 
exerted  by  it,  I  cannot  determine.  The  moderate  anaesthesia, 
continued  during  the  efforts  of  manipulation,  doubtless  saved 
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the  patient  much  pain,  and  lessened  involuntary  resistance. 
Whether  the  patient's  chances  of  rallying  were  improved  by  the 
reposition,  may,  by  some,  be  deemed  doubtful.  There  was  no 
lesions  of  the  utero-vaginal  connection  found,  indicating  that  not 
such  a  degree  of  force  had  been  used  as  to  impair  the  integrity 
of  or  excite  inflammation  in  those  tissues.  The  haemorrhage, 
which  had  been  considerable  during  the 'previous  twenty-four 
hours,  ceased  with  reduction,  and  the  woman  was  much  more 
comfortable  the  day  following  than  the  one  preceding.  The 
patient  doubtless  died  from  loss  of  blood  immediately  attending 
the  delivery  of  the  placenta  and  inversion  of  the  uterus,  the  dis- 
turbance of  the  system  occasioned  by  the  unnatural  position  of 
that  organ  during  eight  days,  and  the  continuous  drain  by 
haemorrhage  during  the  same  period.  I  believe  it  to  be  the 
opinion  of  all  present,  that  the  shock  of  the  operation  was  fully 
compensated  for  by  the  increased  comfort  of  the  patient  and 
arrest  of  flooding.  She  had,  however,  lost  too  large  an  amount 
of  blood  ;  reaction  could  not  be  established,  though  nature  was 
aided  in  her  efforts  by  all  the  resources  of  art." 

Fully  convinced,  from  the.  result  of  the  efforts  made  in  this 
instance  eight  days  after  inversion,  of  the  feasibility  of  re- 
storing the  uterus  in  many  cases  heretofore  considered  irreduc- 
ible, I  did  not  meet  with  any  opportunity  of  putting  my  con- 
victions again  to  the  test  until  the  month  of  March  last.  The 
infrequency  of  the  occurrence  of  this  accident  among  careful 
practitioners  is  apparent  from  the  fact,  that  many  largely  en- 
gaged in  practice  pass  their  whole  lives  without  meeting  with  a 
single  instance.  On  this  point  we  may  cite  the  reliable  state- 
ment of  Dr.  West,  in  his  work  on  the  "Diseases  of  Women,"  that 
"  in  the  annals  of  the  Dublin  Lying-in  Hospital,  and  those  of 
the  London  Maternity  Charity,  it  was  not  once  met  with  in  a 
total  of  more  than  140,000  labors." 

On  the  third  of  March,  Dr.  C.  D.  Robinson,  of  Hornellsville, 
wrote  to  me  stating  that  he  "had  been  called  in  consultation 
with  a  neighboring  physician,  and  found  a  patient  with  an  in- 
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verted  uterus  of  more  than  five  months'  standing."  My  opinion 
was  desired  as  to  "  the  possibility  of  returning  the  inverted 
organ  and  the  propriety  of  extirpation."  In  my  reply  the  im- 
propriety of  removal,  unless  as  a  last  resort,  was  insisted  on, 
and  the  hope  expressed  that  a  prolonged  and  well  directed  effort 
might  succeed  in  reduction ;  and  that,  in  my  belief,  it  was  due 
to  the  poor  woman  that  the  attempt  should  be  made  before  she 
was  abandoned  to  the  evils  of  chronic  inversion.  A  few  days 
subsequent  to  this  date,  I  was  requested  to  visit  her  at  my 
earliest  convenience. 

Engagements  in  the  city  prevented  my  complying  with  this 
request  until  the  twelfth  of  March.  On  accompanying  Dr.  Robin- 
son to  the  residence  of  the  patient,  Mrs.  Amelia  Miller,  I  found 
her  extremely  aneemic,  confined  to  her  bed,  and  suffering  greatly 
from  the  loss  of  blood. 

The  history  of  the  case,  as  furnished  by  herself,  her  husband, 
and  the  medical  gentlemen  who  had  been  in  attendance,  is  as 
follows :  At  the  age  of  30  she  was  taken  in  labor  at  the 
maturity  of  her  second  pregnancy,  on  the  22d  day  of  September 
last,  Dr.  Batten  in  attendance.  This  labor  was  natural  to  the 
conclusion  of  the  second  stage,  when  she  gave  birth  to  a  large 
male  child.  Placenta  adherent,  but  removed  at  the  expiration 
of  about  thirty  minutes,  and  its  delivery  followed  by  copious 
flowing,  severe  pain,  and  faintings.  The  prostration  was  so 
great  as  to  require  the  constant  use  of  stimulants  during  the 
succeeding  forty-eight  hours,  and  for  three  weeks  she  continued 
extremely  weak  and  faint.  At  about  this  time  she  took  an 
aloetic  cathartic,  which  occasioned  violent  efforts  at  stool,  ac- 
companied by  pains  resembling  those  of  labor.  Profuse  haemorr- 
hage followed  these  straining  efforts  and  a  large  pear-shaped 
tumor  made  its  appearance  through  the  os  externum.  The 
neck  or  smaller  extremity  of  this  body  was  at  the  vulva,  and  the 
larger  extremity  down  between  her  thighs.  By  the  assistance 
of  her  husband,  she  was  enabled  to  return  this  tumor  within  the 
vulva,  when  a  messenger  was  dispatched  for  Dr.  Batten.     Dr. 
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B.,  upon  his  arrival,  introduced  his  hand  into  the  vagina  and 
carried  the  uterus  high  up  into  the  pelvis,  and  resorted  to 
astringents  and  cold  for  the  purpose  of  arresting  the  flow  of 
blood,  which  continued  profuse  and  difficult  to  control.  The 
prostration  being  at  this  time  very  great,  the  horizontal  posture 
was  enjoined,  stimulants  and  tonics  given,  and  the  bowels  moved 
by  enema. 

During  the  succeeding  three  months  she  had  occasional 
haemorrhages,  which  were  severe,  with  constant  discharge  of 
muco-sanguinolent  matter.  Two  or  three  times  during  this 
period  she  so  far  improved  as  to  walk  about  her  room  and  par- 
tially supervise  her  domestic  affairs,  though  looking  very  pale 
and  being  very  feeble.  Abut  the  middle  of  January  she  had 
another  severe  attack  of  haemorrhage,  the  tumor  again  presented 
externally,  and  was  again  returned  as  before ;  that  is,  pushed  back 
within  the  vulva.  Dr.  B.  again  visited  her,  and  prescribed  such 
remedies  as  seemed  necessary  to  control  the  flowing.  Since  about 
the  first  of  February  she  has  been  compelled,  from  the  debility 
consequent  upon  the  exhausting  sanguinolent  and  leucorrhceal 
discharges,  to  preserve  the  recumbent  posture.  Lactation, 
doubtless,  added  to  the  exhaustion,  and  being  confined  to  her 
bed  she  had  little  appetite,  the  stomach  was  irritable  and  the 
bowels  costive.  Ever  since  the  patient  took  the  aloetic  cathartic 
and  the  tumor  made  its  first  appearance  between  the  thighs,  she 
has  been  aware  of  the  existence  of  something  unnatural  in  the 
vagina.  This  body  has  occasionally  made  its  appearance  ex- 
ternally, requiring  the  assistance  of  her  husband  to  replace  it, 
and  she  has  had  frequent  attacks  of  a  "  straining  sensation  "  de- 
described  as  accompanying  its  first  complete  descent.  She  has 
suffered  greatly  from  all.  the  symptoms  arising  from  exhaustion 
and  sympathy  with  the  uterine  irritation  necessarily  developed 
by  its  malposition.  The  pulse  now  numbers  1 30 ;  she  is  blanched 
or  wax-colored,  and  grows  dizzy  and  faint  when  raised  to  the 
semi-recumbent  posture,  and  cannot  be  moved  without  produc- 
ing a  sense  of  prostration.     It  should  have  been  stated,  that  on 
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the  25th  of  February  Dr.  Robinson,  of  Hornellsville,  and  Dr. 
Reynalc,  of  Downsville,  visited  the  patient  in  consultation  with 
Dr.  Batten,  when  inversion  of  the  uterus  was  diagnosed,  and 
measures  resorted  to,  calculated  to  ameliorate  her  condition. 

Upon  making  a  careful  examination  (nearly  twenty-five  weeks 
having  now  elapsed  since  confinement,)  the  fundus  of  the  uterus 
is  found  just  within  the  os  externum,  and  about  one  inch  and 
three-fourths  in  its  transverse  diameter,  and  scarcely  exceeding 
an  inch  in  its  antero-posterior  diameter.  The  body  and 
neck  of  the  organ  occupy  the  vagina,  and  the  neck  is  not  more 
than  one  inch  in  diameter,  and  feeling  like  the  pedicle  of  a 
polypus.  The  inversion  is  recognized  as  complete,  and  the 
organ  scarcely,  if  at  all,  larger  than  when  in  its  natural  position 
six  months  after  delivery.  Introducing  a  large  cylindrical 
speculum  into  the  vagina,  the  fundus  of  the  uterus  passes  readily 
into  its  cavity,  thus  demonstrating  the  complete  involution  of 
the  uterus,  and  bringing  distinctly  into  view  the  rough  mucous 
membrane  of  its  now  outer  covering,  which  bleeds  upon  the 
slightest  touch  with  the  finger  or  sound.  It  is  seen  to  be 
covered  with  muco-purulent  matter  also,  and  not  susceptible  of 
indentation  by  pressure  with  the  point  of  the  sound. 

The  bowels  having  been  freely  moved  by  an  enema,  I  proceeded 
to  the  operation  of  reduction  in  the  presence  of  Drs.  Robinson, 
Reynale,  Batten,  Dimick,  and  Mr.  J.  W.  Robinson,  medical 
student.  The  patient  was  placed  for  the  operation,  as  before, 
upon  an  elevated,  firm  bed,  with  the  hips  brought  quite  to  its 
edge,  the  knees  separated,  the  feet  resting  in  the  laps  of  Drs. 
Reynale  and  Robinson,  with  directions  to  each  to  support  a 
knee  and  hand  of  the  patient,  and  prevent  her  from  moving  about. 
Dr.  Batten  brought  the  patient  moderately  under  the  influence 
of  chloroform,  which  was  continued  throughout  the  operation, 
whilst  I  placed  myself  upon  my  knees,  between  the  limbs  of  the 
patient,  her  pelvis  being  at  a  convenient  elevation  for  manipu- 
lation. I  introduced  my  right  hand  completely  into  the  vagina, 
and  firmly  grasped  the  entire  body  and  neck  of  the  uterus.     It 
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may  here  be  remarked  that  the  parts  were  so  firmly  contracted 
as  to  render  the  introduction  of  the  hand  difficult.  At  the  same 
time  that  the  entire  uterine  tumor  was  grasped  by  the  right 
hand,  the  large  rectum  bougie  described  in  the  first  operation, 
was  carried  up,  and  also  received  into  its  palm,  and  held  firmly 
in  contact  with  the  fundus  of  the  uterus,  the  hand  being  suffici- 
ently large  to  receive  both,  and  keep  them  in  apposition.  Con- 
tinuous, gentle  pressure  was  now  made  upon  the  external  ex- 
tremity of  the  bougie  with  the  left  hand,  whilst  the  right  com- 
pressed the  uterine  tumor,  and  kept  the  upper  extremity  of  the 
instrument  directly  upon  the  fundus,  and  with  the  dorsum  of 
the  hand  in  the  concavity  of  the  sacrum,  directed  the  force  in 
the  axis  of  the  pelvic  cavity,  putting  the  vagina  completely  upon 
the  stretch.  This  pressure  was  exerted,  and  this  position  unin- 
termittingly  maintained,  although  the  force  was  not  to  such  a  de- 
gree as  to  endanger  laceration  of  the  utero-vaginal  connection, 
until  my  strength  was  nearly  exhausted  from  continuity  of  effort- 
At  length,  and  when  about  to  relinquish  the  task,  the  uterine 
tumor  began  to  shorten  at  its  neck,  and  the  mouth  of  the  organ 
to  push  upon  the  upper  surface  of  the  hand.  No  depression  or 
dimpling  of  the  fundus  was  at  any  time  perceptible.  Ascending 
more  and  more  rapidly  as  the  neck  diminished  in  length,  the 
fundus  finally  passed  out  of  the  hand,  and  was  easily  pushed  by 
the  bougie  through  the  mouth  and  neck  of  the  organ  up  to  its 
proper  position. 

In  order  to  verify  the  restoration,  Simpson's  sound  was  intro- 
duced alongside  of  the  bougie,  and  was  found  to  enter  a  little 
more  than  two  and  one-half  inches  above  the  os,  which  could 
now  be  distinctly  felt.  The  large  speculum,  already  referred  to, 
was  now  slipped  up  around  the  bougie,  when  the  os  was 
brought  distinctly  into  view,  surrounding  also  the  bougie.  The 
sound  was  again  carried  through  the  os  to  the  fundus,  through 
the  speculum,  and  all  the  medical  gentleman  present  saw  that  it 
passed  easily  beyond  the  mouth  to  the  shoulder  of  the  sound, 
and  could  not,  without  force,  be  carried  further.     Thus  was  de- 
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monstrated  not  only  the  reduction  of  the  uterus,  but  that  the 
organ  was  accurately  measured,  and  found  scarcely,  if  at  all,  en- 
larged. The  speculum  and  sound  were  now  withdrawn,  the 
patient  carefully  removed  to  the  bed,  and  the  bougie  retained  in 
place  by  the  hand,  to  prevent  re-inversion.  Meanwhile,  stimu- 
lants were  given  to  sustain  the  patient,  and  ergot  in  such  doses 
as  were  deemed  likely  to  excite  the  tonic  contraction  of  the 
uterus.  The  patient  soon  recovered  from  the  effects  of  the 
chloroform,  and  expressed  herself  as  feeling  quite  as  comfortable 
as  before  the  operation.  The  patient  suffered  but  little  during 
the  operation.  The  discharge  of  blood  was  slight,  and  when 
the  effects  of  the  cloroform  had  passed  off,  and  she  had  taken  a 
little  brandy  and  water,  she  expressed  herself  as  feeling  com- 
fortable. Pulse  not  sensibly  changed  in  quality,  and  numbering 
the  same  as  before  the  operation. 


Extracts  from  a  Paper  on  the  Obstetrical  Forceps. 

By  Prof.  James  P.  White,  M.  D.,  in  Vol.  XVII  of  this  journal. 

The  instrument  which  I  have  used  during  the  last  few  years 
is  a  long  forceps,  and  is  considerably  curved  upon  its  lateral 
aspects.  It  measures  in  its  entire  length,  conforming  the  line 
measured  to  the  curvature  of  the  blades,  17  inches.  The  blades 
and  their  shafts  to  the  pivot  being  about  9^  or  10,  the  handles 
about  7  inches.  The  blade  is  6]/2  inches  in  length,  and  7  lines 
at  its  narrowest  point,  and  2]/q  inches  in  its  broadest  point.  The 
fenestrum  is  one  and  three-eighths  (i}i)  at  the  widest  part,  and 
gradually  diminishes  to  less  than  one-half  of  an  inch  at  the  heel. 
The  inner  or  fenestral  margin  ot  the  blades  is  ground  down  so 
as  not  to  exceed  one-sixteenth  of  an  inch  in  thickness,  the 
width  being  scarcely  5  l/2  lines,  and  not  exeeding  one  line  in 
thickness  at  its  periphery,  being  considerably  thicker  in  the 
center. 

The  shaft  of  the  blade  is  scalloped  out  considerably  toward 
the  pivot,  upon  its  inner  surface,  beyond  the  termination  of  the 
fenestrum,  thus  diminishing  weight  without  lessening  the  strength. 
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The  points  of  the  blades  when  the  instrument  is  closed  are 
but  8  or  9  lines  apart,  and  at  the  widest  point  they  are  2  inches 
and  9  lines  apart,  on  the  upper  or  concave  surface;  whilst  on 
the  lower  or  convex  surface,  they  are 
slightly  more  expanded.  The  shafts 
of  the  blades  approach  each  other 
rapidly,  but  not  abruptly. 

The  blades  at  the  centre  of  the  point 
deviate  3^  inches  from  the  straight 
line  in  forming  their  second  or  pelvic 
curve.  The  entire  thickness  of  the 
closed  instrument  at  their  point  of  junc- 
tion is  less  than  six  lines.  They  are 
united  by  means  of  the  German  notch 
and  button,  or  screw,  which  is  counter- 
sunk in  the  female  blade,  and  when 
the  instrument  is  closed,  the  blades 
are  held  as  firmly  as  by  a  pivot.  The 
edges  or  shoulder  of  the  mortise,  or 
notch,  are  rounded,  or  pared  off  for 
four  or  five  lines  on  either  side,  so  as 
to  incline  the  pivot  to  slide  into  the 
notch.  The  mortise  is  not  carried 
very  deeply  towards  the  opposite  side 
of  the  blade,  which  would  greatly 
diminish  its  strength  at  this  point. 

The  handles,  unencumbered  by  the 
heavy  wooden  beams  which  are  at- 
tached to  the  handles  of  many  mo- 
dern forceps,  diverge  in  the  centre 
to  1  y±  inches,  and  each  is  expanded 
or  flattened  to  1^  of  an  inch  in  width 
at  that  point,  and  well  roughened  on  the  outer  surface,  so  as  to 
be  securely  grasped.  Each  handle  is  made  concave  on  the  in- 
side and  convex  externally,  thus  diminishing  its  weight  very  much. 
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The  points  arc  contracted  again,  curved  and  polished,  and  will  sep- 
arately answer  the  purpose  of  blunt  hooks.  The  one  may  be  made 
to  inclose  a  perforator,  and  the  other  a  sharp  hook  or  crochet.  Each 
is  made  oval,  and  the  sheath  enveloping  it  is  secured  by  means  of 
a  small  transverse  screw,  which  may  be  removed  by  the  point  of 
a  pen-knife  or  scissors.  The  entire  instrument  is  made  of  the 
German  cast-steel,  and  is  much  better  to  be  nickel-plated  which 
prevents  rust.  It  may  be  had  of  Tiemann  &  Co.,  No.  67  Chat- 
ham street,  New  York. 

Here  it  is  perceived  we  have  a  very  light  and  graceful  instru- 
ment of  sufficient  length  to  seize  the  head  at  the  superior  strait 
without  difficulty,  leaving  the  lock  entirely  free  from  the  external 
organs.  The  curve  is  such,  also,  as  to  conform  to  the  direction 
of  the  passage,  without  exerting  injurious  pressure  upon  the 
perineum.  The  shafts  of  the  blade  approximate  so  as  not  to 
distend  the  vulva  before  the  descent  of  the  head.  They  incline, 
however,  so  gradually  as  not  to  diminish  their  power,  as  is  the 
case  with  the  instrument  of  Dr.  Hodge. 

It  will  be  found  that  the  concavity  of  the  fenestrum,  beveling 
off  the  inner  edges  of  the  blades,  will  render  it  better  adapted  to 
fit  accurately  the  parietal  protuberances,  and  prevent  those 
salient  points  from  being  injured  or  indented  by  the  sharp 
angles  usually  found  on  the  inner  border  of  the  fenestrum. 
Moreover,  this  is  the  widest  part  of  the  fcetal  head  and  the  sur- 
face to  which  the  fenestrum  is  ordinarily  applied,  and  if  this 
margin  of  each  blade  be  two  or  two-and-a-half  lines  in  thickness, 
as  is  the  case  in  many  instruments,  the  amount  of  compression 
of  the  head  must  be  three  lines  more  in  consequence  of  unneces- 
sary thickness.  One  of  the  difficulties  in  application  consists  in 
uniting  the  blades.  In  the  instrument  represented  this  end  is 
greatly  facilitated,  slightly  lessening  the  weight  at  the  same 
time,  by  cutting  away  the  abrupt  shoulders  to  the  mortise,  into 
which  the  screw  easily  glides,  whenever  it  gets  within  these  in- 
clined planes.  Again,  whoever  has  been  compelled  to  hold  on 
to  well  polished  round  steel  handles  will  readily  appreciate  the 
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comfort,  as  well  as  sense  of  security,  which  a  roughened  and  ex- 
panded surface  must  afford.  The  length  of  the  handle  may  be 
increased  and  bent  so  as  to  form  a  blunt  hook,  and  a  very  good 
perforator  may  be  inserted  into  the  extremity  of  one  handle  and 
a  sharp  hook  into  the  other,  which  will  answer  very  well  if  the 
work  of  destruction  becomes  unavoidable. 


(Elinical  jleports. 


Report  on  Last  Ovariotomy  Performed  by  Prof.  J.  P.  White. 

By  C.  M.  Daniels,  M.  D. 

Mrs.  D.,  aged  52,  commenced  first  to  show  signs  of  enlarge- 
ment twelve  years  ago.  For  past  few  months  had  increased 
more  rapidly,  prostration  becoming  such  that  life  was  endangered. 

Ovarian  tumor  diagnosed  by  the  two  attending  physicians, 
but  doubt  was  entertained  by  several  in  previous  consultation. 
Dr.  White  first  saw  the  case  Sept.  7th,  and  at  once  confirmed 
the  diagnosis  and  proceeded  to  operate.  Patient  under  ether, 
exploratory  incision  in  median  line  three  inches  below  umbilicus, 
and  there  was  considerable  uncertainty  as  to  where  the  apo- 
neurosis ended  and  tumor  sack  commenced,  it  was  so  perfectly 
agglutinated  to  the  abdominal  parietes.  The  sack  was  finally 
opened  with  the  point  of  a  scalpel  and  about  five  quarts  sero- 
purulent  fluid  escaped.  Abdominal  opening  being  enlarged  to 
about  four  inches  and  then  began  the  difficult  operation  of 
separating  the  adhesions.  In  fact  it  was  with  nearly  as  much 
difficulty  as  it  would  have  been  to  separate  the  abdominal 
muscles  and  the  emptied  sack  after  removal  seemed  almost  as 
firm  and  tough  as  moistened  leather,  very  great  force  being 
necessary  to  accomplish  its  removal,  although  there  were  no  in- 
testinal adhesions.  The  tumor  was  a  monocyst.  A  small  piece 
of  omentum  was  removed.  No  general  hemorrhage.  The 
pedicle  was  ligated   with  extra  strong   carbolized   silk   and  re- 
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turned  to  abdominal  cavity,  which  was  then  thoroughly- 
sponged.  The  opening  was  closed  in  the  usual  manner,  with 
silver  wire  for  the  deep,  and  silk  for  superficial  sutures.  Car- 
bolized  compress  and  long  adhesive  straps  completed  the  dress- 
ing. Patient  was  very  much  exhausted  and  the  prognosis 
seemed  unfavorable.  Dr.  White  remarked  that  it  was  the  most 
difficult  operation  of  the  kind  he  ever  performed,  although  time 
consumed  was  only  forty  minutes.  The  contents  of  the  sack 
were  rapidly  disintegrating,  and  doubtless  patient  could  have 
survived  but  a  short  time. 

A  report  from  the  attending  physicians  six  weeks  after  opera- 
tion is  as  follows  :  For  twenty-four  hours  the  extreme  prostra- 
tion continued,  the  pain  was  severe  until  controlled  by  morphia, 
and  stimulants  were  given  freely.  During  the  first  five  days  the 
pulse  ranged  from  120  to  160;  temperature  being  1020  to  1050, 
after  that  time  there  was  a  gradual  improvement.  At  the  end 
of  a  week  the  dressing  and  superficial  sutures  were  removed, 
discharged  pus  seemed  healthy  and  so  continued.  The  edges 
of  the  wound  united  except  at  superior  angle,  and  a  small  fistula 
still  persists.  At  ten  days  the  deep  sutures  were  removed  and 
union  was  perfect.  There  was  some  nausea  during  the  first 
week,  which  was  easily  controlled  by  ordinary  remedies. 
Bowels  and  bladder  soon  resumed  their  normal  functions  and 
convalescence  seems  now  fully  established.  Thus,  did  the  last 
as  well  as  the  first  ovariotomy  performed  by  Prof.  Jas.  P.  White 
prove  a  success. 


An  Observation   Concerning  Catarrhal  Inflammation  of 
the  Eustachian  Tube. 

By  Dr.  Lucien  Howe. 

In  order  to  present  a  distinct  mental  picture  of  the  affection, 
concerning  which,  these  few  remarks  are  made,  it  seems  well  to 
begin  by  sketching  the  history  of  a  case  which  illustrates  its 
principal  clinical  features. 
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Such  examples  are  not  difficult  to  find,  and  I  select  one  which 
is  especially  appropriate  on  account  of  a  certain  peculiarity  to  be 
mentioned  later.  This  patient  was  a  girl  of  about  sixteen,  whom 
I  first  saw  on  the  15th  of  last  May.  Being  a  person  of  unusual 
intelligence,  her  history  was  stated  with  clearness  and  exactness, 
somewhat  as  follows :  A  few  days  previously  she  began  to 
suffer  pain  in  the  vicinity  of  the  left  ear,  and  as  an  uncomfort- 
able sensation  extended  downward  in  the  direction  of  the 
mouth,  the  trouble  was  at  first  attributed  to  a  carious  tooth. 
The  fallacy  of  this  supposition  was  made  evident  not  only  by  the 
pain  becoming  subsequently  more  localized,  but  also  by  the  fact 
that  after  the  extraction  of  the  suspected  tooth,  the  pain  again 
appeared.  This  was  the  only  subjective  symptom  complained  of, 
and  the  objective  signs,  with  a  single  exception,  were  equally 
meagre  and  unsatisfactory.  An  inspection  of  the  membrani 
tympani  showed  it  to  be  slightly  concave,  but  otherwise  normal, 
and  on  pressing  the  air  through  the  Eustachian  tube  with  a 
Politzer  bag,  or  by  holding  the  nostrils  closed  during  forcible 
expiration  according  to  Valsava's  method  of  inflation,  a  distinctly 
moist  rale  was  heard  by  means  of  the  auscultation  tube.  These 
few  ill-defined  symptoms  apparently  indicated  some  trouble, 
rather  difficult  to  locate  exactly,  and  of  no  very  great  import- 
ance after  it  was  diagnosed.  More  than  one  such  patient  apply- 
ing to  a  routine  practitioner  receives  a  prescription  for  "  ear 
drops  "  containing  opium,  and  is  dismissed  from  the  office  and 
from  his  thoughts.  There  was,  however,  a  peculiarity  about 
this  case,  which  not  only  made  it  interesting  in  itself  but  which 
lead  to  considerations  that  were  deemed  worthy  of  notice. 

This  peculiarity,  consisted  in  a  cleft  in  the  palate,  which  was 
very  broad  posteriorily  and  extended  forward  almost  to  the 
alveolar  process.  An  artificial  palate  of  hard  rubber  had  been 
ingeniously  arranged  to  partly  cover  the  defect,  but  on  remov- 
ing that,  an  uninterrupted  view  could  be  obtained  of  all  the  im- 
portant tissues  about  the  posterior  nares  and  upper  part  of  the 
pharynx,  reminding  one  of  the  illustrations  to  be  found  in 
11 


1 62  Clinical  Reports. 

Cohen*  and  elsewhere.  The  opening  of  the  Eustachian  tube  on 
each  side  was  shown  with  a  distinctness  which  could  never 
have  been  gained  with  a  mirror,  and  its  condition  could  be  ob- 
served at  leisure  without  any  of  the  inconveniences  of  rhinos- 
copy. On  examining  the  opening  of  the  tube  on  the  left  side,  it 
was  seen  to  differ  materially  from  its  fellow.  The  mucous 
membrane  in  its  vicinity,  when  first  seen,  was  red  and  cedema- 
tous,  and  from  the  partially  closed  orifice  a  whitish  clot  of 
mucous  was  oozing. 

The  case  was  therefore  one  well  worthy  of  unusual  study — a 
distinct  catarrhal  condition  of  the  Eustachian  tube  presented  for 
direct  inspection. 

This  disease  is  not  generally  considered  a  common  one,  and 
to  find  it  associated  with  cleft  palate  is  still  more  rare. 

Most  writers  on  the  ear,  by  omission  or  otherwise,  lead  the 
student  to  think  that  catarrh  of  the  Eustachian  tube  is  a  rare 
disease.  Of  American  and  English  authors  this  is  especially  true. 
When  speaking  of  a  catarrhal  condition  of  the  middle  ear, 
Gruberf  simply  mentions  the  fact  that  the  tube  may  be  "  ab- 
normally constricted,  or  closed,  when  there  is  but  little  of  the 
inflammatory  products  in  the  tympanic  cavity."  SchwartzeJ 
describes  the  post-mortem  appearances  in  such  a  condition,  and 
Von  Troeltsch||  has  also  dwelt  upon  the  pathological  changes 
in  aggravated  forms. 

But  one  of  the  clearest  chapters  upon  the  subject  is  found  in 
the  excellent  work  recently  published  by  Urbantschitsch,§  who 
describes  in  detail  the  different  symptoms  accompanying  a 
catarrh  of  the  Eustachian  tube.  These  are  pains  more  or  less 
localized,  a  moist  rale  heard  through  the  diagnostic  tube,  with 
the  rhinoscope  the  orifice  of  the  tube  appears  swollen,  and  when 
sounded,  it  feels  constricted.  It  is  undoubtedly  true  that  this 
condition   is  often  found  with  catarrh  of  the   middle  ear,  but 

*  Diseases  of  the  Throat,  page  185. 

t  Lehrbuch  der  Ohrenheilkunde,  s.  448. 

I  The  Pathological  Anatomy  of  the  Ear,  p.  137. 

(I  Archiv  fuer  Ohrenheilkunde  IV,  s.  136. 

\  Lehrbuch  der  Ohrenheilkunde,  s.  240. 
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there  seems  good  authority  for  considering  that  the  pain  in,  or 
about  the  ear,  so  commonly  experienced,  may  be  due  to  such  an 
abnormal  condition  of  the  Eustachian  tube  alone. 

But  the  general  practitioner  is  not  always  provided  with  a 
diagnostic  tube,  a  rhinoscope,  a  catheter  or  sound,  or  even  if  he 
is  skilled  in  the  refinements  of  diagnosis,  it  is  sometimes  neces- 
sary to  attempt  relief  for  a  pain  in  the  vicinity  of  the  ear,  under 
circumstances  which  make  a  thorough  examination  of  the  con- 
ditions impossible.  In  such  a  case  it  is,  therefore,  in  the  highest 
degree  necessary  to  keep  in  mind  the  fact  that  the  pain  may  be 
due  to  a  morbid  process  going  on  in  the  Eustachian  tube,  and 
this  should  be  treated,  instead  of  resorting  at  once  to  "  ear  drops  " 
of  questionable  value.  This  brings  us  to  the  question  of 
the  proper  treatment  of  such  a  condition.  The  subject  is  of 
course  too  large  for  discussion  in  a  short  paper,  and  most,  of 
the  text  books  treat  of  it,  even  though  indirectly,  as  associated 
with  catarrh  of  the  middle  ear.  As  one  of  the  first  means  to  be 
tried,  we  usually  find  it  recommended  to  inflate  the  ears  by 
means  of  Valsava's  or  Politzer's  methods.  Undoubtedly  this 
may  be  advisable  in  many  cases,  but  I  am  inclined  to  think  that 
local  application  of  astringents,  especially  tannin  or  alum,  in  weak 
solutions,  with  the  atomizer,  or  a  gargle  of  similar  character, 
will  do  more  good  than  the  simple  opening  of  the  tube  by  in- 
flation. These  two  suggestions  as  to  the  frequency,  and  as  to 
the  treatment,  of  catarrh  of  the  Eustachian  tube  seemed  to  be 
worthy  of  note  in  connection  with  the  case  cited. 


Surgical    Cases. 

Reported  by  Herman  Mynter,  M.  D. 

July  7,  1881,  Mr.  B.,  a  strong  and  healthy  butcher,  injured 
his  right  knee-joint  with  an  axe  in  chopping  meat.  He  received 
a  wound  about  one  inch  long,  on  the  inner  side  of  the  joint, 
about  one  inch  from  the  margin  of  the  patella.  The  family 
physician  examined  the  wound,  and  seeing  a  free  discharge  of 
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synovia,  and  recognizing  the  importance  of  the  lesion,  enjoined 
absolute  rest  and  hermetically  sealed  up  the  wound.  The 
patient,  who  had  once  before  had  a  similar  wound,  which 
had  healed  without  giving  any  trouble,  discarded  the  advice  of 
his  physician  and  kept  about  his  business  for  four  days,  until 
the  increasing  swelling  and  pain  made  it  impossible  for  him  to 
do  so. 

July  21,  14  days  after  the  accident,  I  saw  the  patient,  and 
took  charge  of  him  at  the  request  of  the  family  physician.  He 
had  then  considerable  fever,  the  temperature  being  103,  and 
complained  of  great  pain,  restlessness  and  lack  of  appetite. 
The  right  knee,  which  was  considerably  bent,  was  enormously 
swollen  and  expanded  by  intracapsular  exudation. 

On  the  inner  side  was  seen  a  widely  gaping  ulceration  with 
flabby,  pale,  unhealthy  granulations.  By  examining  the  joint 
and  slightly  compressing  it,  a  stream  of  light-yellow  fluid  with 
large  fibrinous  deposits  spurted  out  three  or  four  inches,  and  con- 
tinued to  do  so  till  the  joint  was  empty.  A  large  canula  was 
introduced,  and  the  joint  syringed  out  with  2  per  cent,  carbolized 
water.  The  wound  was  dusted  with  pulverized  iodoform  and 
covered  with  lint  with  an  ointment  of  boracic  acid  and  cosmo- 
line  (1  to  8).  Posterior  splint,  compression  with  Martin's  elastic 
bandage  and  ice  bladders  were  applied.  The  fever  disappeared 
in  a  few  days,  but  the  exudation  returned  in  the  joint,  and  dur- 
ing the  following  weeks  continued  to  empty  itself  through  the 
wound  as  soon  as  a  moderate  amount  of  fluid  had  collected  in 
the  joint.  The  wound  gradually  diminished  in  size,  and  at  the 
end  of  the  three  weeks  only  a  small  fistula  was  left,  through 
which  synovia  continued  to  flow.  The  fistula  kept  open  three 
weeks  longer  in  spite  of  cauterization  and  compression,  but  was  at 
last  healed  by  continually  tapping  the  joint,  whenever  the  fluid 
gathered,  while  a  continual  compression  of  the  joint  and  fistula 
was  used.  As  soon  as  the  fistula  had  healed,  the  patient  was 
put  under  the  influence  of  ether,  and  the  joint,  which  had  be- 
come perfectly  stiff,  freely  moved  and  the  adhesions  broken  up. 
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Massage  and  frictions  were  practiced  daily  for  a  week,  and  the 
patient  then  encouraged  to  walk  with  crutches.  A  diffuse  swel- 
ling of  the  lower  third  of  the  femur  of  periosteal  nature  delayed 
his  recovery  for  some  weeks,  but  he  is  now  able  to  walk  without 
crutches  and  the  motion  of  the  joint,  although  still  somewhat 
impaired,  is  gradually  getting  better  and  better. 


In  the  Buffalo  Medical  Journal  1879  to  '8°  (vol.  19,  page 
393),  appeared  a  translation  of  an  article  by  Dr.  Volkman  about 
puncture  of  haemartros,  in  which  two  points  were  brought  out, 
1st,  that  in  cases  of  traumatic  hydarthrosis  the  blood  remains 
perfectly,  or  almost  perfectly,  fluid  for  some  time  and  may  be 
removed  by  puncture.  He  found  it  always  fluid  during  the  first 
three  days ;  and  once  after  six  days,  and  three  times  after  eight 
days,  while  in  a  large  number  of  other  cases,  punctured  between 
the  fourth  and  eight  days,  the  principal  part  of  the  blood  was 
fluid,  but  some  coagula  were  removed  through  the  trocar,  and 
others  left  behind ;  2d,  that  anchylosis  with  total  obliteration  of 
the  joint  may  occur  in  cases,  in  which  the  coagulated  blood  is 
quickly  organized,  which  may  happen,  if  uniform  layers  of  clot 
are  deposited  on  the  inner  surface  of  the  synovial  membrane  and 
the  secretion  of  synovia  suppressed  perfectly  by  it.  Both  points 
are  of  great  importance,  especially,  I  should  think,  in  cases  of 
fracture  of  the  patella.  Every  surgeon  has  seen,  how  easy  it  is 
to  bring  both  fragments  together  immediately  after  the  injury, 
and  how  difficult  it  is,  24  hours  afterwards,  on  account  of  the 
large  accumulation  of  blood  in  the  joint.  And  when  this  blood 
at  last  is  absorbed,  the  muscles  have  contracted  so  much  that 
we  are  glad  if  we  can  get  a  short  ligamentous  union.  If  we 
relieve  the  joint  of  the  accumulated  blood  by  aspiration,  I  should, 
from  theoretical  reasons,  consider  it  much  more  easy  to  obtain 
a  short  fibrous  or  even  a  bony  union.  The  first  point,  about  the 
fluidity  of  the  blood,  I  have  had  opportunity  to  verify  lately. 
The  patient,  a  little  boy,  five  years  of  age,  fell  on  the  street  and 
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hurt  his  right  knee.  I  saw  him  three  days  after  the  accident,  in 
consultation  with  Dr.  Wetzel,  and  found  the  joint  greatly  swol- 
len from  intracapsular  bleeding,  and  the  limb  bent  and  fixed  at 
an  acute  angle.  Under  chloroform  the  limb  was  straightened 
and  the  joint  aspirated  and  about  50  grams  of  dark  fluid  blood 
removed,  which  contained  no  coagula.  A  posterior  splint, 
Martin's  elastic  bandage  and  .ice  bladder  were  applied,  and  in 
about  eight  days  the  little  fellow  was  about  the  street  again 
with  a  perfect  joint. 


August  8th,  1 88 1,  I  was  called  to  Suspension  Bridge  by 
Dr.  Talbot  to  operate  for  strangulated  hernia.  The  history 
of  the  case,  from  notes  of  Dr.  Talbot,  is  as  follows  : 

The  patient,  Mr.  S.,  30 years  of  age,  developed  a  rupture  fourteen 
years  ago  in  Germany,  and  for  three  weeks  the  rupture  had  re- 
mained out  and  resisted  all  attempts  of  reduction.  At  last  it  re- 
turned to  its  place  of  its  own  accord.  Five  years  ago  it  appeared 
again,  and  was  reduced  by  a  surgeon  after  two  hours'  manipu- 
lations. On  his  way  home,  August  6th,  1881,  in  the  even- 
ing, the  hernia  slipped  out  beneath  the  truss-pad  and  soon 
became  strangulated.  Dr.  Talbot  saw  him  at  midnight,  two 
hours  afterwards,  and  found  him  with  cold,  clammy  skin;  pulse 
130.  Hot  applications  and  morphine  were  administered,  and  the 
next  morning  taxis  was  tried,  but  without  success.  During  the 
day  taxis  was  again  tried  under  chloroform,  but  without 
avail.  At  1 1  o'clock  next  day,  August  8th,  I  saw  the  patient 
with  Drs.  Talbot,  Lang  and  Collins.  By  the  examination  an 
enormous  protrusion  was  seen,  expanding  the  scrotum,  being  as 
large  as  the  head  of  a  child  one  year  old.  The  skin  was 
of  a  dark-red  color,  here  and  there  with  abrasions  and  blue  con- 
tusions from  the  taxis.  The  whole  piotrusion  was  hard,  almost 
solid,  but  with  tympanitic  percussion  and  not  emphysematous, 
the  pulse  was  still  good  and  the  patient  anxious  for  operative 
help.     Ether  having  been  administered,  a  severe  and  prolonged 
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attempt  of  taxis  was  made,  lasting  ^  hour,  but  without  any 
result  at  all.  Herniotomy  was  therefore  performed  in  the  usual 
way,  and  the  sac  opened.  A  large  coil  of  bowels,  measuring 
about  one  foot  in  length,  presented  itself.  Although  extremely 
congested,  the  bowels  were  intact  and  were  reposited  after  a 
great  deal  of  trouble  and  delay,  owing  to  a  band  at  the  internal 
opening  of  the  canal,  which  escaped  detection  when  the  canal 
was  incised.  After  the  bowels  had  been  disposed  of,  almost 
the  whole  omentum  was  discovered  lying  behind  in  the  sac, 
and  forming  one  roll,  a  foot  long — firm,  dark,  and  congested  and 
adherent  to  the  sac.  The  whole  omentum  was  securely 
ligated  with  strong  carbolized  silk,  cut  off  and  the  stump  left  in 
situ.  The  wound  was  well  cleaned  with  carbolized  water,  a 
large  drainage-tube  introduced  in  the  enormous  sac,  the  wound 
sutured  except  at  the  lower  angle,  where  the  ligatures  and  the 
tube  came  out,  and  Lister's  antiseptic  bandage  applied.  The 
operation  lasted  about  one  hour.  Contrary  to  our  expectations 
he  recovered  without  an  unfavorable  symptom,  and  the  wound 
united  by  first  intention.  The  bowels  moved  on  the  4th  day, 
and  on  the  9th  he  sat  up  and  walked  across  the  room.  On  the 
15th  day  one  of  the  ligatures  came  away,  the  other  is  still  not 
loose.  Twenty-two  days  after  the  operation  he  was  able  to  go 
out.  This  case  is  of  interest  on  account  of  the  size  of  the 
protrusion,  and  of  the  amount  of  omentum  cut  off.  The  suc- 
cessful result  of  so  formidable  an  operation  shows  that  the 
operation  was  made  in  time,  as  far  as  the  bowels  were  concerned. 
It  is  a  well  known  fact  that  inguinal  hernia,  especially  large 
ones,  endure  the  strangulation  for  a  longer  time  than  femoral 
hernia,  in  which  gangrene  may  appear  inside  of  twenty-four 
hours.  Still,  I  firmly  believe,  that  life  was  saved  by  cutting  off 
the  whole  congested  and  inflamed  omentum,  which  without 
doubt  would  have  produced  diffuse  peritonitis,  if  returned  into 
the  abdominal  cavity. 
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LlTHOLAPAXY. 
Reported  by  Bernard  Bartow,  M.  D. 

In  June  of  the  present  year,  Mr. ,  ret.  66,  came  to  me  to 

be  treated  for  frequent  micturition,  difficult  and  painful  in  char- 
acter. About  twenty-five  years  ago  he  underwent  a  course  of 
treatment  for  urethral  stricture  ;  since  that  time  the  stricture  had 
received  no  attention.  He  had  had  two  attacks  of  renal  colic — 
one  in  January  and  one  in  April  of  the  present  year.  After  the 
first  attack  a  small  calculus,  the  size  and  shape  of  an  oat,  escaped 
per  urethram.  Examination  of  the  urethra  showed  constrictions 
to  be  present  in  the  spongy  and  membranous  portions,  the  for- 
mer admitting  No.  17  sound,  the  latter  No.  11  (French).  In 
four  weeks,  by  gradual  dilation,  the  calibre  of  the  canal  was  so 
restored  as  to  permit  the  passage  of  No.  30  sound.  In  the  course 
of  the  treatment  there  escaped  through  the  urethra  a  phosphatic 
calculus  the  size  of  a  small  bean.  After  removal  of  the  obstruc- 
tion to  urination  there  did  not  follow  the  improvement  in  the 
patient's  condition  that  was  expected.  The  more  perfect  con- 
traction of  his  bladder  that  he  could  then  exert  developed  symp- 
toms of  vesical  calculus,  of  which  there  had  been  no  clear  indi- 
cations previous  to  that  time.  Examination  of  his  bladder  for 
calculus  was  twice  made,  and  in  each  instance  without  success 
in  finding  one. 

A  third  exploration  of  his  bladder  was  made  October  8,  when 
a  calculus  was  detected ;  measurement  by  the  searcher  did  not 
show  it  to  be  of  large  size.  Owing  to  the  age  and  physical 
condition  of  the  patient,  the  operation  of  litholapaxy  was 
chosen. 

In  view  of  their  dilatable  character,  the  existence  of  strictures 
was  not  considered  a  contra-indication.  As  a  preparatory  meas- 
ure, a  No.  30  sound  was  introduced  into  his  urethra,  which  per- 
mitted the  sound  to  pass  into  the  bladder  without  resistance. 

Oct.  13,  the  patient  having  been  etherized,  a  lithotrite  with 
flat  blades  was  passed  into  his  bladder  and  the  calculus  freely 
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crushed.  After  the  withdrawal  of  the  instrument,  the  meatus 
was  enlarged  and  a  No.  30  straight  evacuating  tube  introduced 
into  the  urethra.  It  was  found  impossible,  however,  to  advance  it 
beyond  the  stricture,  in  the  membranous  portion  ;  a  curved  tube 
of  the  same  calibre  was  similarly  obstructed  at  that  point 
Smaller  tubes  not  being  at  hand,  evacuation  of  the  fragments 
was  temporarily  deferred.  The  patient  was  one  and  one-half 
hours  under  the  influence  of  ether.  Forty  minutes  were  occu- 
pied in  crushing  the  calculus,  the  diameter  of  which,  as  shown 
by  the  scale  of  the  lithrotrite,  was  28  c.  m.  Assistance  was  ren- 
dered by  Drs.  Hopkins,  Folwell,  Gay  and  Mynter. 

Two  grains  of  opium  in  suppository  and  five  grains  quinine 
per  orem  were  administered  as  soon  as  the  patient  had  suffici- 
ently recovered  from  the  anaesthetic. 

No  constitutional  or  local  disturbance  was  induced  by  the 
operation,  nor  did  any  develop  in  the  following  thirty  hours. 
Urination  was  accompanied  by  none  of  the  suffering  that  attended 
it  prior  to  the  operation.  Small  quantities  of  debris  escaped 
with  each  emission  of  urine.  After  thirty  hours  a  No.  28  evac- 
uating tube  was  obtained  and  was  introduced  into  the  patient's 
bladder  with  ease.  The  aspirator  was  attached,  and  what  after- 
ward proved  to  be  one-third  of  the  fragments  of  the  calculus, 
removed.  This  part  of  the  operation  was  done  without  an  an- 
aesthetic, and  caused  the  patient  great  pain,  followed  by  a  severe 
rigor  about  an  hour  afterward.  As  the  amount  of  the  debris 
removed  did  not  correspond  with  the  size  of  the  stone,  it  was 
evident  that  there  were  fragments  remaining  too  large  to  escape 
through  the  tube.  As  their  presence  induced  no  irritation  of 
his  bladder,  he  was  allowed  three  days'  rest. 

On  the  fourth  day  the  operation  was  repeated.  Several  large 
fragments  were  crushed  and  evacuated,  in  amount,  as  afterward 
shown,  about  one-third  of  the  calculus.  The  time  occupied  by 
the  operation  was  one  hour.  No  shock  to  the  patient  ensued. 
A  more  normal  condition  of  the  urinary  functions  was  notice- 
able after  the  removal  of  the  fragments. 
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Nine  days  from  the  time  of  first  operation  a  thorough  explor- 
ation of  the  patient's  bladder  was  made  with  a  lithotrite.  Several 
small  pieces  of  the  stone  were  crushed  and  evacuated,  and  the 
search  continued  until  it  was  evident  that  nothing  remained  to 
form  the  nucleus  of  another  calculus.  The  amount  removed 
on  this  occasion  with  that  which  escaped  at  previous  urinations 
completed  the  remaining  one-third  of  the  quantity  of  debris  that 
was  collected.  On  this  occasion,  also,  ether  was  employed, 
and  its  effect  maintained  one  hour.  The  composition  of  the 
calculus  is  phosphatic,  the  dried  fragments  weighing  4.29  grams. 

Two  days  after  the  last  operation  the  patient  was  able  to 
resume  his  business.  His  relief  has  been  complete,  and  with 
the  exception  of  slight  debility,  no  unpleasant  effects  remain  from 
the  operations.  On  several  occasions  pieces  of  stone  became 
lodged  in  the  prostatic  and  membranous  portions  of  the  urethra, 
causing  intense  pain  when  attempts  were  made  to  dislodge 
them  with  forceps  or  bougie.  It  was  feared  that  abscess  might 
result  from  their  non-removal.  Relief  from  them  was  obtained 
in  the  following  manner :  A  soft  rubber  catheter  (the  end  of 
which  had  been  cut-off  above  the  eye  so  as  to  give  it  an  open 
extremity)  was  introduced  to  a  point  a  little  in  front  of  the 
fragments.  The  urethra  was  then  compressed  upon  the-  catheter 
with  the  hand,  and  a  current  of  water  forced  through  the 
catheter  into  the  bladder;  this  dislodged  the  pieces  and  washed 
them  back  into  the  bladder,  from  which  they  were  afterward 
removed  through  the  tube.  When  the  urine  showed  a  tendency 
to  rapidly  decompose,  the  bladder  was  injected  every  8  hours 
with  1  per  cent.  sol.  carbolic  acid ;  it  ceased  to  be  ammoniacal 
in  twelve  hours  after  the  complete  evacuation  of  the  calculus. 
The  only  instance  of  shock  to  the  patient  in  the  whole  course 
of  his  treatment  was  on  the  occasion  when  evacuation  was  under- 
taken without  anaesthesia.  With  that  exception  the  progress  of 
the  case  was  unattended  by  a  symptom  of  systemic  irritation. 
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A  New  Method  of  Treating  Subcutaneous  N,evi. 

By  Carey  Coombs,  M.  D.,  London. 

About  a  year  ago  a  child,  aged  nine  months,  was  brought  to 
me  with  a  naevus  about  three-quarters  of  an  inch  in  diameter, 
filling  up  the  fossa  on  the  left  side  of  the  nose.  The  swelling 
was  entirely  subcutaneous,  and  it  was  evident  that  none  of  the 
applications  which  cure  the  superficial  form  of  the  disease 
would  be  of  any  use.  The  gold  needle  usually  employed  in 
such  cases  was  connected  with  a  battery  and  introduced  into  the 
tumor,  but  the  restlessness  of  the  child  (his  eye  being  endang- 
ered) made  me  abandon  it.  Two  lengths  of  No.  24  silver  wire 
were  then  passed  through  the  middle  of  the  swelling,  parallel  to 
each  other,  and  about  a  quarter  of  an  inch  apart.  The  zinc  and 
carbon  of  a  Bunsen  cell  (quart  size)  were  then  connected  with 
the  ends  of  each  wire  separately.  The  result  was  great  heat  in 
the  wire  during  the  short  period,  one  or  two  seconds,  of  con- 
nection. The  ends  of  the  wires  were  then  tightly  twisted  to- 
gether, protected  by  being  covered  with  lint  and  plaster,  and 
left  for  the  next  application,  which  took  place  a  week  later. 
The  current  was  applied  three  times  altogether.  The  wires 
were  removed  after  the  third  galvanization,  and  no  further  treat- 
ment was  needed.     The  naevus  is  now  scarcely  perceptible. 

This  mode  of  using  the  galvanic  current  in  the  deeper  naevi 
appears  to  me  to  be  recommended  by  its  simplicity  and  freedom 
from  danger.  There  is  less  pain  than  is  caused  by  the  usual  in- 
troduction of  needles  at  each  operation,  and  a  single  cell  (bi- 
chromate, Grove's,  or  Bunsen's)  is  sufficient,  the  only  resistance 
being  the  fine  silver  wire. — London  Lancet. 


Refrigerators  for  Sick  Chambers. 
A  great  deal  has  been  said  and  written  during  the  last  few 
weeks  about  the  means  taken  to  preserve  an  equally  cool  tem- 
perature in  the  sick  chamber  of  the  President  of  the  United 
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States.  Those  who  have  read  the  description  given  of  the  appara- 
tus employed  in  this  case  must  have  perceived  that  it  is  not 
available  for  ordinary  use.  There  is,  however,  a  very  simple 
method  of  lowering  the  temperature  of  a  sick-room,  and  keeping 
it  fairly  equal,  which  is  "  practicable,"  at  least  in  most  populous 
localities.  It  consists  in  the  placing  of  large  blocks  of  ice  in 
suitable  positions,  and  allowing  them  to  melt  slowly.  The 
mass  must  in  each  instance  be  large,  and  it  should  be  placed  on 
a  stool  or  tripod  in  a  tub  or  bath,  so  that  the  water  may  drain 
away  from  it  as  it  melts  slowly  and  regularly.  If  one  of  these 
blocks  is  placed  near  the  principle  aperture  by  which  fresh  air 
enters  a  sick  chamber  a  cold  current  may  be  secured.  If  two 
of  three  large  blocks  are  placed  in  advantageous  positions 
around,  though  not  too  close  to,  the  bed,  the  surrounding  at- 
mosphere will  be  much  reduced  in  temperature.  Unless  the 
general  heat  of  the  chamber  be  great,  the  moisture  of  the  air 
due  to  evaperation  will  be  very  small,  and  this  may  be  almost 
wholly  prevented  by  removing  the  ice  water  as  quickly  as  the 
block  melts.  Large  blocks  do  not,  however,  thaw  rapidly,  and 
they  continuously  absorb  heat  from  the  atmosphere,  rendering 
a  chamber  of  moderate  dimensions  easy  to  cool  and  keep  cool 
during  a  lengthened  period.  The  cost  of  carrying  out  this 
system  of  heat  reduction  effectually  will  not  exceed  a  few  shil- 
lings, and  what  is  of  primary  importance,  no  preparation  or 
noisy  proceeding  is  required.  The  blocks  of  ice  can  be  sup- 
plied by  any  wholesale  ice  merchant,  and  stools  or  tripods,  and 
pans  or  baths,  are  to  be  found  in  every  household.  If  the  ice 
does  not  cool  the  air  quickly  enough,  the  process  may  be  ex- 
pedited by  sprinkling  the  blocks  with  salt. — London  Lancet. 


Effects  of  Drugs  in  Lactation. 
Dr.    Dolan,    continuing    [Practitioner,   September,    1881)    his 
series  of  articles  on  this  subject,  from  which  we  have  already 
quoted,  gives  a  case  where  fifteen  grains  of  chloral  were  given 
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to  a  patient  every  few  hours  before  confinement,  until  seventy-five 
grains  had  been  taken.  No  trace  of  chloral  was  found  in  the 
milk  on  third  day ;  but  Dr.  Dolan  thinks  chloral  does  have  an 
effect  on  the  milk. 

Calabar  bean  has  been  suggested  as  a  means  of  restoring  the 
suppressed  secretion  of  milk.  Dr.  Dolan  tried  this  remedy,  but 
without  effect  on  the  flow  of  the  milk. 

Cod-liver  oil  was  given  to  two  nursing  women  in  the  dose  of 
one  tablespoonful  three  times  a  day  in  a  cup  of  warm  milk. 
The  children  nursed  as  usual,  and  no  physiological  effect  was 
produced  on  them.  Linseed  tea,  beef  fat,  and  mutton  fat  were 
administered  to  women  with  the  view  of  ascertaining  what,  if 
any,  effect  would  be  produced  upon  the  amount  of  breast-milk 
secreted.     In  two  cases  no  effect  was  produced. 

Castor  oil  was  given  to  mothers  in  a  number  of  cases.  It 
always  produced  a  purgative  action  on  the  child. 

Of  cummin,  as  of  other  aromatics,  Dr.  Dolan  says,  "  I  believe 
that  I  may  formulate  the  law  that  they  all  impart  a  flavor  and 
odor  to  human  milk,  without  increasing  the  quantity  or  improv- 
ing the  quality  of  the  secretion." 

Of  conium  he  remarks,  "  Most  of  the  Umbelliferae  are  readily 
absorbed  by  the  lacteal  vessels,  and  may  be  easily  found  in  the 
milk.  Conium,  from  its  sedative  action  and  its  influence  on  the 
nerves  of  motion,  could  not  be  expected  to  increase  the  milk- 
supply.  There  are  reasons,  however,  for  its  administration  to 
mothers  who  are  nursing,  so  that  it  is  important  to  note  how 
soon,  if  at  all,  it  appears  in  the  milk,  and  what  dose  produces 
an  effect.  Conium,  praised  by  Storck  for  the  cure  of  uterine 
scirrhus,  and  by  Dr.  Tunstall  for  chronic  inflammation  of  the 
womb,  is  an  excellent  sedative  for  back-ache  and  for  the  sexual 
organs.  It  must  be  given  until  its  physiological  effects  are 
produced,  and  this  means  a  dose  of  the  succus  conii  B.  P.  of  two 
or  three  drachms." 
I  !  He  administered  two-drachm  doses  of  the  succus  conii  every 
L three  hours  to  a  patient  until  she  had  taken  twelve  drachms. 
"Analysis  of  the  milk  then  showed  the  absence  of  conium. 
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Digitalis  infusion,  in  half-ounce  doses,  every  six  hours,  was 
given  in  three  cases  without  any  trace  of  the  medicine  being 
found  in  the  milk. 

Regarding  ergot,  Dr.  Dolan  says  his  results  are  negative  or 
uncertain.  Two  grains  every  two  hours  were  given  to  a  nurs- 
ing mother  until  twelve  grains  had  been  administered.  The 
mother  thought  the  child  was  affected,  as  it  was  cross  and  irri- 
table. No  ergot  could  be  found  in  the  milk,  although  it  must 
be  admitted  that  our  present  methods  of  analysis  are  unsatis- 
factory. 

Of  iodide  of  patassium  Dr.  Dolan  says  that  in  his  experience 
it  does  not  decrease  the  quantity  of  milk,  although  its  prolonged 
use  may  deteriorate  the  milk  by  impoverishing  the  blood.  He 
found  iodine  in  the  milk  of  a  patient  who  had  taken  fifteen 
grains  of  iodide  of  potassium  every  three  hours  until  sixty 
grains  had  been  taken.  A  child  eighteen  months  old,  who  had 
been  given  the  milk  from  a  woman  taking  iodide  of  potassium, 
showed  iodine  in  the  urine. 

Of  mercury  Dr.  Dolan's  experience  is  inclusive.  In  the  two 
cases  examined,  no  trace  of  mercury  was  found  in  the  milk. 

Opium,  when  given  to  the  nursing  mother  in  large  doses, 
can  be  fou.id  in  the  milk.  After  small  doses  it  cannot  be  de- 
tected. 

Phosphorus  was  given  to  two  nursing  women  in  doses  of  one- 
thirtieth  of  a  grain  for  fourteen  days  without  any  trace  of  the 
drug  being  found  in  milk  or  urine.  The  potash  salts  and  qui- 
nine do  not,  in  Dr.  Dolan's  experience,  pass  into  the  milk. 
Rhubarb  and  senna,  however,  do,  and  produce  their  physiolo- 
gical effect  on  the  nursing  child.  Sulphur  and  turpentine,  ad- 
ministered internally,  affected  the  milk,  the  former  acting  as  a 
mild  purgative  on  the  nursing  infant.  Valerian,  dill  and  copaiba 
are  also  excreted  by  the  milk. 
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Puerperal  Convulsions. 
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Several  cases  in  which  pilocarpin,  by  mouth  and  hypoder- 
mically,  was  used  in  eclampsia,  are  reported  with  varying  re- 
sults. Langer  asserts  that  it  excites  uterine  contractions  and 
renders  them  more  powerful,  and,  in  two  or  three  cases,  as  many 
physicians  report  a  similar  result ;  but  Kroner  used  (Amer. 
Jour.  Obstet.)  injections  of  pilocarpin  in  four  cases  without  any 
appreciable  effect  upon  the  uterus,  although  the  toxic  effect  of 
the  drug  was  marked. 

The  weight  of  opinion  seems  to  favor  chloral  in  large  doses 
by  the  rectum.  Guyot  (France)  reports  remarkable  success, 
thirteen  of  fourteen  cases  being  saved.  He  injected  into  the 
rectum  from  one  to  four  drachms  in  twenty-four  hours.  Dr. 
Goodell  believes  it  the  best  single  remedy.  He  directs  a  drachm 
by  rectum,  or  twenty  grains  by  mouth,  repeated  as  often  as 
may  be  necessary,  and  asserts  that  he  has  never  lost  a  case. 
Other  writers  are  equally  laudatory  of  chloral,  while  none  dis- 
card chloroform.  With  regard  to  the  induction  of  premature 
labor  in  eclampsia,  there  seems  to  be  a  growing  sentiment  in  its 
favor,  and  successful  cases  are  recorded. 

Blood-letting  is  apparently  growing  in  favor  again.  Many 
writers  advocate  it,  or  at  least  speak  of  it  as  a  too  much  neglected 
remedy.  Dr.  C.  C.  P.  Clark  (Amer.  Jour.  Obstet))  is  a  strong 
advocate  for  the  use  of  morphia  in  heroic  doses.  He  argues 
that  a  woman  who  bears  her  pregnancy  lightly  never  has  con- 
vulsions, hence  a  prophylaxis  consists  in  removing  all  irritating 
conditions.  In  eclampsia  the  nervous  system  is  peculiarly 
tolerant  of  opiates.  Ordinary  doses  are  useless.  Inject  at  once 
into  the  arm  a  grain  and  a  lialj  oj  morphia;  should  the 
paroxysm  return  any  time  after  two  hours,  repeat  the  dose.  If 
in  labor,  repeat  the  dose  in  eight  hours.  He  says  :  "  This  quantity 
may  look  large,  but  I  am  perfectly  confident,  after  having  tried 
it  many  times,  that  it  is  perfectly  safe.     I  am  almost  prepared  to 
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swear  that  twice  the  quantity,  not  repeated,  would  do  no  harm 
to  a  patient  in  a  strongly  eclamptic  condition. — Dr.  Henry  Gib- 
bons, Jr.,  Pacific  Medical  and  Surgical  Journal. 


The  Difficulty  in  Finding  a  Ball  in  the  Dead  Body. 

Dr.  Wooster  Beach,  whose  extensive  experience  in  autopsical 
examinations  is  worthy  of  great  respect,  says: 

"Some  of  our  wiseacre  scribes  cf  the  daily  press,  and,  it  may 
be  added,  a  few  medical  men  in  the  President's  case,  have  in- 
sisted that  an  attempt  should  have  been  made  to  extract  the  ball 
at  some  time  during  the  course  of  treatment. 

"  Having  had  a  very  considerable  experience  in  autopsies,  it 
has  fallen  to  my  lot  to  trace  the  course  and  discover  the  loca- 
tion of  many  pistol-balls  in  the  dead  body.  In  some  cases  this 
is  by  no  means  an  easy  task.  Through  certain  tissues  the  mark 
left  by  the  passage  of  the  ball  closes  up  so  as  to  be  almost  im- 
perceptible. Coagulated  blood  in  recent  cases,  and  the  pro- 
ducts of  inflammation  in  old  ones,  burrow  into  parts  near  the 
track,  and  so  disturb  or  obliterate  it  as  to  make  it  impossible  to 
judge  by  its  means  the  course  taken  by  the  ball. 

"  Its  final  location  is  often  quite  as  difficult  to  find,  and  in  some 
cases  cannot  be  discovered  except  by  removal  of  quite  a  large 
part  of  the  body  where  it  is  supposed  to  be,  and  thoroughly 
mincing  it.  I  have  frequently  spent  hours  in  such  an  endeavor, 
and  in  one  or  two  cases  have  not  been  able  to  find  the  ball  at  all. 

"  Persons  inexperienced  in  making  such  post-mortems  may 
ascribe  my  want  of  success  to  a  lack  of  skill.  On  this  point  I 
am  willing  to  abide  by  the  judgment  of  those  who  have  had 
practice  in  this  kind  of  work. 

"  If  the  diffiulty  of  discovering  the  course  and  location  of  a 
ball  may  be  so  great  in  a  dead  body,  where  we  may  cut,  tear,  or 
even  entirely  remove  organs  at  pleasure,  would  it  not  be  in- 
sanity to  attempt  the  removal  of  the  bullet  from  a  living  person, 
when  its  exact  seat  was  unknown,  or  even  uncertain?" — The 
Medical  Record. 
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Vienna,  October  15,  1881. 
Editors  of  the  Journal: — Perhaps  some  of  the  observations  ot 
a  medical  student  abroad  may  have  interest  to  others  beyond 
himself,  and  it  is  with  this  belief  that  the  present  letter  is  sent. 
It  is  quite  common  for  those  intending  to  study  in  German  uni- 
versities to  spend  a  few  months  previous  in  some  North  German 
town  for  the  purpose  of  perfecting  themselves  in  the  language. 
Generally  some  Brunswick  city  is  chosen,  for  the  finest  German 
is  spoken  in  this  province — either  Hannover  or  Brunswick. 
Therefore  I  went  to  Gottingen,  and  to  a  physician  I  found  it  af- 
forded also  advantages  for  medical  study.  There  are  two  or 
three  hospitals  and  a  large  provincial  insane  asylum,  and  we 
could  visit  these  whenever  we  pleased.  The  "theatrum  anato- 
micum  "  has  a  celebrated  anatomist  at  its  head — Henle — and  his 
anatomical  museum  was  a  pleasant  place  to  pass  away  leisure 
hours.  In  it  is  the  well-known  collection  of  skulls  by  Blumen- 
bach,  comprising  several  hundred,  and  even  in  a  cursory  exam- 
ination one  noticed  the  square-skulled  English,  backward-slop- 
ing Chinese  skulls,  protruding-jawed  Irish,  narrow-jawed  Rus- 
sian, prominent  Swedish  cheek  bones,  narrow-skulled  Danes, 
round,  thick  African  skulls,  and  the  well-shaped  ancient  Greek. 
The  Chemical  Laboratory  seems  to  draw  many  Americans  to 
Gottingen ;  Prof.  Hiibner  is  the  chief  chemist.  Some  twelve 
young  Americans  are  making  a  specialty  of  this  science  under 
him.  The  university  has  Prof.  Konig  in  the  department  of  sur- 
gery. The  insane  asylum  contains  some  three  hundred  and  fifty 
patients,  mostly  chronic.  The  principle  of  treatment  is  merely 
to  make  the  asylum  like  a  home  to  them.  They  work,  have 
concerts,  balls,  go  to  church,  etc.,  just  as  if  sane  and  at  home. 
I  noticed  there  and  in  many  other  similar  institutions  later,  that 
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the  methods  of  ventilation  and  heating  are  far  from  perfect. 
They  often  use  their  old-fashioned  porcelain. stoves  in  the  wards. 
The  Gottingen  surgeons  must  become  exceedingly  expert  in  the 
use  of  sutures,  if  one  may  judge  by  the  numberless  scarred  faces 
of  the  students.  One  would  think  the  scars  average  nearly 
seven  to  each  of  the  1,000  students  in  the  town.  Duelling  is 
merely  a  sport  among  them,  a  pleasant  pastime,  but  is  also  often 
resorted  to,  to  satisfy  their  imaginary  honor.  The  loss  of  a  piece 
of  nose  or  ear,  a  slash  through  the  cheek,  chin  or  forehead,  is 
generally  sufficient  to  satisfy  it ;  but  while  I  was  there,  one  had 
his  brain  thrust  through  by  a  sword  and  another  was  shot  fatally 
through  the  lung. 

I  remember  once  reading  somewhere  that  difficult  labor  is 
very  much  more  common  among  the  German  women  than  those 
of  other  nations.  One  would  not  wonder  at  this  when  he  sees 
the  amount  of  hard  work  the  woman  performs  in  Germany. 
Always  in  my  numerous  walks  into  the  country  I  would  see 
them  along  the  roads  carrying  on  their  shoulders  a  hundred- 
weight of  market  produce,  or  hoeing  in  the  fields,  mowing  in  the 
meadows,  and  once  on  the  Elbe  river  loading  a  boat  with  coal, 
and  quite  often  carrying  mortar  and  brick  up  some  lofty  build- 
ing. Apparently  they  are  very  healthy  and  strong,  but  we  no- 
tice that  they  are  soon  old.  The  heavy  labor  makes  closer-set 
pelves,  and  very  unyielding  ones,  and  this  may  be  the  reason 
for  a  great  per  cent,  of  instrumental  interference  in  childbirth. 
The  sewer  system  of  most  of  the  German  towns  of  this  size,  at 
least  of  a  dozen  or  so  I  visited,  are  very  defective.  The  sewer 
is  a  superficial  gutter  down  which  all  sorts  of  fluids  flow  under 
the  hot  sun,  while  the  solids  are  scraped  together  and  carted 
away.  Therefore  it  is  that  in  Gottingen,  within  its  old  walls, 
the  summer  brings  with  it  a  fever  of  a  typhoid  type.  Students 
can  always  in  Gottingen  find  pleasant  families  outside  the  wall 
in  which  to  have  practice  in  German  conversation.  I  spent  part 
of  July  and  all   of  August  in   this   quiet,  studious  village,  and 
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then  betook  myself  to  the  Harz  mountains  and  Thiiringia  for  a 
two-weeks'  tour  a-foot.  There  are  several  things  a  medical  stu- 
dent will  notice  in  such  a  tramp.  First,  I  passed  one  day  through 
the  village  of  Lerbach  in  the  Oberharz,  whose  one  long,  straggl- 
ing street  in  a  narrow  valley  showed  me  so  many  examples  of 
goitre  and  cretinism.  I  had  hardly  anticipated  these  before 
reaching  Switzerland  next  year.  They  sat  stupidly — mostly 
dwarfed  children — before  their  doors  and  generally  held  out 
their  hands  for  pennies.  This  village  is  the  one  most  populated 
with  these  deformed  beings.  It  is  situated  in  a  rich  iron  region, 
the  great  mines  of  Clausthal  being  but  a  few  miles  off,  and  the 
hillsides  here  are  covered  with  iron  ore.  '  It  is  also  a  limestone 
region,  and  the  water  percolating  through  this  and  running  over 
it,  may,  as  has  been  said,  be  a  cause  of  the  disease  in  those  who 
drink  of  it  from  their  infancy.  Nothing  further  in  the  Harz 
mountains  was  professionally  interesting,  if  I  may  except  the 
baths  at  the  much-frequented  summer  resorl  Harzburg  in  the 
Vorharz,  and  these  not  so  much  as  the  beautiful  village  itself, 
which  I  thought  would  be  an  enchanted  land  to  some  one  whose 
nerves  were  all  unstrung  or  who  was  invalided  by  overwork. 
What  beneficial  influence  on  such  would  not  the  green  meadows 
have,  the  fir  trees,  the  beech  walks,  the  mountain  air,  the  baths, 
the  music,  the  Ladanthal,  the  Ockerthal,  the  Use  river,  and  a 
trip  to  the  Brocken !  Nordhausen,  which  I  soon  after  visited, 
is  noted  for  fine  chemical  works,  and  especially  for  the  manu- 
facture of  sulphuric  acid,  and  works  of  this  character  I  also 
made  it  a  point  to  visit.  A  few  days  later  I  came  to  Gotha  to 
see — its  Crematorium.  In  this,  of  course,  I  had  a  very  deep  in- 
terest. The  Crematorium,  built  and  owned  by  the  city  of  Gotha 
(be  it  said  to  its  honor  and  credit),  is  a  one-story  building  of  the 
fine  old  Roman  architecture.  It  consists  of  two  wings,  united 
by  a  columned  corridor,  which  is  its  Columbarium.  In  the  left 
wing  are  the  doctor's  office,  a  post-mortem  examination  room, 
and  a  large  hall  in  which  the  dead  may  lie  in  state.     In  the 
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right  wing  are  the  office  of  the  priests,  the  stairway  descending 
to  the  furnace  rooms,  and  the  handsome  hall  where  funeral 
services  are  performed.  In  the  centre  of  the  funeral  hall  is  a 
platform  for  the  coffin,  over  which  is  spread  a  pall.  While  the 
service  is  going  on,  the  coffin  sinks  noiselessly  and  unseen,  the 
pall  remaining,  to  the  furnace  beneath  ;  the  body  is  placed  on 
an  iron  slab,  which  moves  into  the  white-hot  brick  oven,  and  in 
a  short  time  is  consumed — not  by  flames  of  fuel,  however,  but 
by  burning  gas  ;  by  the  end  of  the  service  the  removal  of  the 
pall  reveals  the  urn  containing  the  ashes  of  the  dead  one.  The 
apparatus  is  that  of  Siement  of  Dresden,  and  the  Crematorium 
was  constructed  under  his  direction.  Fifty-eight  have  already 
been  cremated,  and  tasteful  urns  containing  their  ashes  stand 
upon  pedestals  in  the  Columbarium.  The  building  is  situated  in 
a  cemetery  newly  laid  out  by  the  city.  To  a  medical  man  the 
contrast  could  not  but  be  great  between  the  poetic,  Grecian  urns 
and  their  wreaths  of  flowers,  and  the  graves  of  others  in  the  field 
into  which  and  whose  impurities  his  thoughts  could  not  fail  to 
dive. 

Three  weeks  in  Leipzig  afforded  me  many  opportunities  to 
visit  the  institutions  belonging  to  the  medical  department  of  its 
university — the  anatomical  laboratory  of  His  and  Braune,  the 
pathological  of  Cohnheim,  and  the  physiological  of  Ludwig, 
and  the  fine  pavilion  general  hospital  with  beds  for  600  patients. 
Many  of  the  professors  were  taking  their  vacations,  but  I  had 
the  advantage  during  my  stay  there  of  the  interesting  chirurgi- 
cal  poliklinik  of  Prof.  Schmidt. 

A  week  in  Berlin  did  not  profit  me  much — medically.  It  was 
just  a  few  weeks  before  the  beginning  of  the  Semester,  and  be- 
yond a  hasty  visit  to  the  hospitals  and  to  the  magnificent  anatomi- 
cal museum,  I  did  nothing  lor  the  increase  of  my  professional 
knowledge.  At  Dresden  there  was  little  to  see  except  a  fair 
hospital.  In  both  Berlin  and  Dresden  the  arts  occupied  the 
best  portion  of  my  time  and  thoughts.     From  Dresden  I  made 
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a  pleasant  tour  through  the  Saxon  Snitzel  land  to  the  Bohemian 
capital  Prague.  After  the  historical  associations  of  the  quaint 
old  city,  its  Hradschin,  Jews'  Quarter  and  broad  Moldau  river, 
came  a  visit  to  the  General  Hospital  and  the  Lying-in  Asylum, 
and  the  last  is  what  Prague  can  well  boast  of.  The  first  assist- 
ant was  good  enough  to  show  me  everything  in  it  and  to  ex- 
plain everything  satisfactorily.  It  consists  of  a  large  main  building 
three  stories  in  height,  a  court  and  three  wings  on  each  side. 
The  number  of  births  average  four  daily,  and  the  unusual  oppor- 
tunity is  given  students,  of  a  residence  in  the  hospital  for  a  very 
small  sum  of  money  indeed,  and  a  bell  startles  him  up  at  every 
birth  about  to  take  place. 

But  now  I  am  in  Vienna  and  established  for  many  months.  A 
course  of  hard  study  begins  two  days  from  now.  Already  I 
have  attended  several  of  the  surgical  clinics  of  Prof.  Albert  and 
the  gynecological  of  Prof.  Spaeth.  I  have  found  a  room  within 
two  minutes  of  the  Allgemeine  Krankenhaus,  where  most  of 
the  clinics  are  held.  Some  idea  of  the  amount  of  material  here 
— dead  and  living — may  be  gained  from  the  statement  that  last 
year  24,000  patients  were  treated  in  this  hospital  alone,  of  whom 
13  per  cent.  died.  But  this  hospital  is  not  the  only  one,  though 
the  chief.  There  are  thirty  others.  One  can  see  cases  all  day 
long  and  every  day  in  the  week.  I  must  bring  this  letter  to  a 
close.  I  fear  it  does  not  contain  much  of  medical  importance; 
but  I  hope  later  to  have  gathered  material  in  the  way  of  cases 
and  descriptions  of  professors  which  will  prove  of  more  interest, 
and  from  which  I  can  fashion  a  letter  or  two  for  the  Journal. 
Sincerely,  F.  P. 
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Professor  White  and  this  Issue  of  the  Journal. 

So  much  has  been  already  said  and  written  in  this  vicinity 
concerning  the  late  Professor  White  that  any  further  encomiums 
coming  so  tardily,  seem  almost  inappropriate  and  ill-advised. 
Nor  do  high-sounding  eulogies  in  any  case  alter  the  estimation 
of  a  man's  character  in  the  minds  of  those  among  whom  he  has 
lived.  We  write  our  epitaphs  with  our  own  actions.  It  is 
therefore  superfluous  to  indulge  in  glittering  generalities  con- 
cerning the  life  of  one  so  well  known  as  Dr.  White,  although  a 
word  of  introduction  to  the  following  biographical  sketch  seems 
eminently  proper. 

This  sketch  is  given  at  some  length  as  the  professional  record 
of  a  man  whose  well  marked  characteristics  have  made  him  a 
historical  personage  in  the  medical  annals  of  this  vicinity. 

As  a  teacher  he  came  in  contact  with  medical  men,  not 
by  hundreds,  but  actually  by  thousands ;  as  a  writer  he  was 
a  contributor  to  some  of  the  best  journals  in  the  country; 
and  as  an  operator  in  gynecology  he  possessed  an  experience 
seldom  equalled.  It  is  not  suprising,  therefore,  that  his  death 
should  make  a  profound  impression  upon  those  with  whom  he 
lived.  Moreover,  as  this  journal  has  a  large  circulation  among 
his  friends  and  among  the  alumni  of  the  Medical  Department  of 
the  University  of  Buffalo,  it  seemed  advisable  to  devote  a  con- 
siderable part  of  the  present  number  to  a  consideration  of  his 
character  and  works. 

We  offer  no  further  apology,  therefore,  for  reproducing  por- 
tions of  articles  which  have  already  been  published  by  him, 
believing  that  they  will  prove  acceptable  from  their  intrinsic 
worth  aside  from  the  personal  interest  attached  to  them.  The 
steel  engraving  frontispiece  was  copied  from  a  picture  taken  some 
few  years  ago,  but  may  still  be  considered  a  good  likeness.  The 
biographical    sketch    necessarily    contains    many    data    which 
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have  heretofore  been  publicly  noticed,  but  his  career  is  here 
treated,  especially,  from  a  medical  standpoint,  and  as  such,  is 
the  record  of  an  active  life  spent  in  advancing  his  profession 
and  in  the  services  of  humanity. 


OBITUARY. 

PROFESSOR   JAMES    P.    WHITE. 

Within  the  past  few  weeks  the  medical  fraternity  of  Buffalo 
and  its  vicinity,  has  sustained  the  loss  of  one  of  its  most  honored 
members,  Dr.  James  Piatt  White,  who  died  at  his  residence  in 
this  city,  on  Wednesday,  Sept.  28th,  closing  a  long  career  of  as- 
siduous devotion  to  his  profession.  He  was  born  in  Livingston 
County,  in  this  State,  March  14th,  181 1,  and  therefore  had,  at  the 
time  of  his  death,  exceeded  man's  alloted  three  score  and  ten, 
though  his  hale  and  vigorous  appearance  belied  any  suspicion 
of  decay.  He  was  essentially  "  of  the  people,"  his  father  being 
a  farmer  in  by  no  means  affluent  circumstances,  whose  children 
had  the  spur  of  necessity  to  urge  them  forward  on  the  road  of 
life,  and  so  similar  has  been  the  experience  of  many  of  our  emi- 
nent men  jn  America,  that  this  early  struggle  with  disadvan- 
tages may  almost  be  regarded  as  an  indispensible  element  of 
ultimate  success.  Certainly,  Dr.  White's  career  did  not  prove 
the  fallacy  of  such  opinion,  and  who  can  judge,  how  far  this 
training  in  the  school  of  adversity,  served  to  mold  the  indomit- 
able will  and  clear  judgment,  characteristic  of  his  later  years. 
In  1816  his  father  removed  to  Erie  County,  then  a  far  western 
point  of  emigration,  affording  few  facilities  for  obtaining  an  edu- 
cation, and  until  fifteen,  young  White  lived  at  home,  his  sole  op- 
portunity, for  acquiring  knowledge  being  in  the  small  schools  of 
the  village  of  East  Hamburg.  These  could  not,  however,  satisfy 
his  ambition;  he  ere  long,  found  his  way  to  the  larger  academies 
in  Genesee  County,  where,  by  teaching  a  portion  of  the  time, 
he  gained  the  coveted  means  to  prosecute  his  studies  further. 
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The  law  was  his  first  choice  as  a  profession,  chiefly  perhaps, 
that  in  the  office  of  his  uncle,  Henry  White,  Esq.,  an  occasion 
offered  for  legal  reading  ;  but  an  opportune  hearing  of  some  lec- 
tures on  physiology,  convinced  him  of  the  bias  of  his  mind,  and 
changed  his  whole  course.  All  other  plans  were  abandoned, 
and  medicine  became  the  mistress  of  his  heart  from  that  time; 
for  its  sake  difficulties  were  overcome,  and  obstacles  surmounted, 
which  would  have  completely  discouraged  a  less  ardent  lover, 
as  such  a  pursuit  was  no  easy  one  at  that  date,  when  the  print 
of  the  red  man's  foot,  was  scarcely  effaced  from  this  section  of 
the  country.  Yet  the  "will"  discovered  the  "way;"  in  1830  the 
young  student  gladly  embraced  the  excellent  offer  of  Drs. 
Marshall  and  Trowbridge  of  Buffalo,  to  enter  their  office.  Two 
years  later  the  dread  disease,  cholera,  swept  over  the  land, 
claiming  hundreds  as  its  victims,  and  visiting  alike  city  and 
hamlet.  At  Black  Rock— which  was  then  disputing  with  Buf- 
falo the  honor  of  founding  the  future  city — almost  the  only 
limit  to  the  scourge  was  the  number  of  its  inhabitants.  Though 
his  brief  experience  scarce  equipped  him  for  the  fray,  White 
was  called  to  this  field,  "fleshing  his  maiden  sword"  in  this  ser- 
ious conflict  with  death,  working  day  and  night  with  the  energy, 
which  subsequently  crowned  him  victor  in  more  widely  bruited 
contests.  Two  years  more  spent  at  his  books,  after  this  trial  of 
his  metal,  and  he  graduated  from  Jefferson  College,  Philadel- 
phia, returning  immediately  to  Buffalo  and  entering  into  active 
practice.  A  tall,  slight  fellow,  whose  spare  figure  possessed  few 
attractions,  and  gave  no  promise  of  that  dignified  presence 
which,  in  later  years  was  one  of  his  striking  characteristics. 

About  this  time  a  severe  accident  almost  cut  short  his  valu- 
able life.  In  going  to  Batavia  by  stage — then  the  only  means 
of  conveyance — an  upset  of  the  coach,  caused  an  injury  to  the 
upper  part  of  the  vertebral  column  ;  his  recovery  was  thought  at 
first  impossible,  and  to  the  end  of  his  days,  a  certain  stiffness  of 
carriage,  bore  witness  to  his  marvelous  escape.     He  married  a 
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daughter  of  Henry  S.  Penfield,  of  Penfield,  N.  Y.,  in  1836.  She, 
with  a  nephew  (his  adopted  son)  constitute  his  immediate  surviv- 
ing family. 

Buffalo  physicians  can  glance  back  with  pride  to  the  succeed- 
ing ten  or  twenty  years,  for  the  youthful  town  was  at  that  period 
the  nursery  of  several  practitioners,  since  not  unknown  to  fame. 
Intimately  associated  with  Dr.  White  were  Drs.  Flint,  Hamilton 
and  Dalton,  and  a  union  of  intellects  of  such  calibre  naturally 
resulted  in  the  advancement  of  the  profession  in  this  vicinity.  To 
their  efforts  the  foundation  of  the  Medical  Department  of  the  Uni- 
versity of  Buffalo/js  due — Dr.  White  being  instrumental  in  obtain- 
ing the  charter  in  1846,  and  was  one  of  its  Professors  from  the 
outset. 

In  1850  he  began  to  teach  midwifery,  clinically,  and  as  a 
pioneer  in  that  department  was  met  with  great  opposition.  It 
was  so  arranged  that  a  portion  of  the  class  then  attending  lectures 
could  witness  the  process  of  delivery,  and  have  each  step 
clearly  demonstrated.  While  this  method  of  teaching  was 
frequent  enough  in  foreign  schools,  it  was  something  uncom- 
mon or  quite  unknown  in  America,  and  therefore  called  down 
a  torrent  of  abuse  from  some  contemporaries.  The  secular 
press  took  up  the  subject,  and  much  feeling  was  exhibited  in  the 
discussion  for  and  against  it.  At  last  the  matter  culminated  in 
suit  for  libel,  which  Dr.  V\  hite,  in  the  name  of  the  people, 
brought  against  one  of  those  opposed  to  him  and  his  methods. 
Those  were  stormy  days  among  physicians  of  the  then  provincial 
town,  and  the  generation  now  passing  away  have  much  to  re- 
late of  the  word  battles  then  fought.  But,  while  many  faults 
could  be  found  with  such  lessons  in  clinical  midwifery,  the 
plan  was  acknowledged  to  be  a  good  one,  and  when  subse- 
quently developed  into  more  perfect  form,  was  unanimously 
admitted  to  be  an  important  step  forward  in  the  advance- 
ment of  this  department  of  science.  Dr.  White  was  also 
one  of  the  founders  of  the  Young  Men's  Association,  and,  in 
later  years,  of  the  Academy  of  Fine  Arts ;  an  able  supporter  and 
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promoter  of  the  interests  of  many  charitable  institutions,  besides, 
including  the  Church  Charity  Foundation,  the  Foundling  Asy- 
lum, the  Eye  and  Ear  Infirmary  and  others. 

With  the  late  Mr.  Joseph  Warren  he  conceived  and  carried 
into  effect  the  establishment  of  the  State  Asylum  for  the  Insane, 
remaining  its  President,  till  within  a  late  period ;  was  for  some 
time  President  of  the  Medical  Staff  of  the  General  Hospital;  was 
one  of  the  original  builders  of  St.  John's  Church  ;  nor,  must  it 
be  forgotten,  a  large  subscriber  to  the  movement  which  has 
beautified  our  city  with  a  Park,  pleasure  grounds  and  extensive 
avenues.  In  brief,  whatever  concerned  the  well-being  of  the 
community  wherein  he  dwelt,  found  a  ready  response,  a  warm 
sympathy  in  the  generous  heart  of  Dr.  White,  and  he  was  one, 
who  having  put  his  hand  to  the  plough,  looked  not  back,  but 
used  his  unquestioned  abilities  to  bring  to  a  successful  issue 
whatever  was  undertaken. 

In  1850,  and  again  in  1866,  he  visited  Europe,  on  both  occas- 
ions having  more  in  view  improvement  in  his  loved  science, 
than  mere  pleasure  of  travel.  During  his  first  trip  he  studied 
under  the  distinguished  Prof.  Simpson  of  Edinburgh — and 
others  in  Paris  and  Vienna;  renewing,  during  his  second  visit, 
the  valuable  friendships  previously  formed. 

The  winter  of  1870-71  brought  him  the  honor  of  supplying 
the  place  of  Prof.  Elliott,  as  lecturer,  at  the  Bellevue  College 
Hospital,  during  the  latter's  illness.  So  acceptable  did  he  make 
himself  to  the  attending  students,  as  well  as  faculty,  that  a  hand- 
somely engrossed  testimonial  was  presented  on  his  departure, 
as  an  evidence  of  their  appreciation  of  the  benefit  derived. 

Dr.  White's  contributions  to  medical  literature  consisted 
almost  exclusively  of  reports  of  cases,  and,  addresses  delivered 
before  medical  societies.  They  are  nearly  all  to  be  found  in 
The  Buffalo  Medical  Journal,  "The  American  Journal  of 
Medical  Science,"  "  The  Transactions  of  the  American  Gyneco- 
logical Society "  and  the  "  Transactions  of  the  New  York 
State    Medical    Society."      They    date    from    1845    to   nearly 


Editorial.  1 87 

the  present  time.  Among  them  are  reports  of  opera- 
tions for  ovariotomy,  one  case  of  parturition  with  oclusion 
of  the  vagina  and  os  uteri,  requiring  section  to  admit  of  de- 
livery ;  several  cases  of  operation  for  chronic  inversion  of  the 
uterus  of  varying  duration  ;  a  paper  upon  the  subject  of  for- 
ceps ;  as  well  as  several  others  of  lesser  interest.  The  operation 
of  ovariotomy  he  had  performed  more  than  one  hundred  and 
fifteen  times. 

Dr.  White  being  a  man  of  active  habits,  naturally  preferred 
practical  operations  to  devoting  his  time  to  the  elaboration  of 
abstruse  papers,  and  we,  therefore,  find  that  the  record  shows 
these  to  have  been  comparatively  few. 

Not  many  men  have  been  more  earnest,  unremitting  workers 
than  Dr.  White,  and  few  have  reaped  a  more  abundant  harvest, 
for  he  gathered  into  his  garners  (long  before  his  labors  were 
ended)  fame,  wealth  and  high  social  position,  as  the  well-earned 
reward  of  many  years'  toil.  But  the  fruition  of  his  hopes  and 
aspirations  did  not  dampen  his  ardor,  nor  render  lethagic  his 
professional  ambition.  His  zeal  showed  no  abatement  up  to 
the  very  end  of  his  life;  indeed,  but  for  that  zeal  and  devotion  to 
practice,  his  earthly  existence  might  have  been  prolonged.  A 
short  time  since  he  was  induced  to  perform  an  operation,  an 
account  of  which  is  contained  in  the  present  number  of  this 
journal.  The  patient  lived  in  a  neighboring  town,  and  he  re- 
turned from  the  trip  in  a  state  of  exhaustion,  that  at  once  excited 
the  fears  of  his  friends.  From  this  he  never  wholly  rallied,  and 
the  breaking  down  at  last,  of  the  grand  energy,  may  be  dated 
from  this  point.  To  those  who  fully  understood  his  predomi- 
nant trait,  nothing  more  plainly  marked  the  approach  of  the 
great  Destroyer  than  the  quenching  of  the  bouyant  spirit.  He, 
who  had  sustained  so  many  on  the  very  borders  of  the  dark 
valley, — almost  forcing  the  shadows  to  flee  away  by  the  power 
of  his  skill, — gave  himself  up,  and  to  his  attending  physician, 
Dr.  Rochester, — who  asked  him  how  he  felt — said  simply  "  I 
am  gone  ;  "  then  was  the  golden  bowl  broken,  the  silver  cord 
loosened  forever. 


1 88  Editorial. 

The  death  of  such  a  man  naturally  fell  on  the  public  with 
heavy  force,  calling  forth  universal  expressions  of  regret. 

On  Sept.  29th  a  meeting  of  the  Buffalo  Medical  Association 
was  held,  when  the  following  resolutions  were  presented  by  Dr. 
Lucien  Howe  :  • 

Whereas,  Following  close  upon  a  season  of  universal  public  sorrow,  it  has  seemed 
good  to  the  Ruler  of  Events  to  deprive  our  city  of  one  of  her  most  distinguished 
sons,  Dr.  James  P.  White ;  and 

Whereas,  We,  who  were  honored  by  being  intimately  connected  with  him  as 
fellow  physicians  and  members  of  this  Association,  are  most  keenly  alive  to  the  ex- 
tent of  the  bereavement  sustained ;  therefore, 

Resolved,  That  in  the  death  of  Dr.  White  the  Buffalo  Medical  Association,  the 
City  of  Buffalo,  and  society  at  large  have  together  met  with  a  loss  which  can  scarcely 
be  measured  or  fittingly  expressed.  The  Association  mourns  one  of  its  founders, 
one  of  its  most  active  and  eminent  members,  and  one  whose  scientific  zeal  reflects 
credit  upon  its  record.  The  medical  profession  has  lost  a  skillful  practitioner  whose 
nerve  and  judgment  were  always  to  be  relied  upon,  whose  wise  counsel  was  like  a 
beacon-light  for  guidance,  and  whose  wide  reputation  added  a  lustre  to  this  branch 
of  knowledge.  The  city  of  Buffalo  misses  an  able  citizen  and  promoter  of  its  in- 
terest in  every  department,  and  society  is  deprived  of  a  man  whose  Christian  exam- 
ple will  live  beyond  the  grave,  and  whose  energies,  like  his  Master's,  were  spent  in 
the  relief  of  suffering  humanity. 

Resolved,  That  while  recognizing  the  hand  of  Divine  Providence,  and  submitting 
to  the  decrees  of  His  unerring  wisdom,  we  deplore  the  removal,  of  our  illustrious 
associate  while  yet  in  the  zenith  of  his  fame  and  usefulness. 

Resolved,  That  our  grief  for  his  loss,  and  the  painful  void  caused  by  his  absence 
from  our  midst  shall  be  incentives  to  us  to  emulate  his  brilliant  career;  and,  by  fol- 
lowing in  his  footsteps  as  physicians,  in  so  far  insures  his  earthly  immortality. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  his  family,  and  to  the 
medical  and  secular  press  of  the  city. 

Appropriate  remarks  were  also  made  by  Drs.  Barker,  Howe, 
Davidson,  Rochester,  Wykoff,  Cronyn,  Samo,  Dayton,  Nichell, 
Wetmore,  Strong,  Van  Peyma  and  O'Brien.  A  very  largely  at- 
tended meeting  of  the  Erie  County  Medical  Society  was  held 
Sept.  30th,  when  addresses  were  made  by  Drs.  Johnson,  Ring, 
Folwell,  Storck  and  Bartlett,  and  the  following  resolutions  were 
then  adopted  : 

Whereas,  It  has  pleased  God  to  remove  from  among  us  Dr.  Jas.  P.  White,  whose 
career,  both  professionally  and  otherwise,  has  been  one  of  singular  success ;  and 
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Whereas,  Such  as  has  contributed  to  the  renown  of  the  man,  so  has  it  to  this  As- 
sociation, with  which  he  has  so  long  and  so  honorably  been  connected ;  and, 

Whereas,  Every  member  of  our  Society  has  had  more  or  less  intimate  acquaint- 
ance with  our  departed  friend,  and  always  found  him  courteous,  kind  and  instructive, 
how  much  the  more  is  felt  the  great  loss  we  have  all  suffered  at  his  taking  oft; 
therefore, 

Resolved,  That  we  with  heartfelt  sorrow  sympathize  with  the  bereaved  family  in 
their  misfortune,  and  express  our  great  grief  at  the  loss  to  the  medical  profession  at 
large. 

Resolved,  That  we  attend  the  funeral  in  a  body. 

Immediately  after  the  adjournment  of  this  Society,  the  mem- 
bers present  of  the  Alumni  Association  of  the  Medical  Depart- 
ment of  the  University  of  Buffalo,  were  called  to  order.  Very 
appropriate  and  fitting  resolutions  were  offered  by  Dr.  Barrett, 
which  were  adopted,  following  which  extended  remarks  were 
made  by  him  and  also  by  Drs.  Daniels  and  Warren. 

Soon  after  the  reassembling  of  the  students,  for  their  course  of 
study  at  the  University,  they  testified  their  deep  regard  for  the 
late  distinguished  Dean  of  the  Faculty,  by  unanimously  adopt- 
ing the  following  preamble  and  resolutions : 

Whereas,  It  has  pleased  Divine  Providence  that,  in  the  midst  of  great  professional 
influence  and  usefulness,  the  earthly  life  of  Dr.  James  P.  White  should,  on  the  28th 
day  of  September,  1881,  terminate  ;  and, 

Whereas,  His  official  connection  with  the  Medical  Department  of  the  University 
of  Buffalo,  as  one  of  its  founders  and  for  many  years  as  Dean  of  the  Faculty,  and 
one  of  its  honored  and  revered  professors,  has  linked  his  name  and  memory  with  its 
history  and  renown  ;  and, 

Whereas,  His  professional  skill  and  great  ability  as  an  instructor  in  obstetrical 
and  gynecological  science,  his  generous  sympathy  as  a  friend,  his  ripe  wisdom  as  a 
counselor,  have  endeared  him  to  the  students,  it  is  hereby 

Resolved,  That  as  students  we  feel  that  we  have  sustained  an  irreparable  loss  in 
the  death  of  our  revered  and  accomplished  instructor  and  friend,  Dr.  James  P. 
White. 

Resolved,  That  in  his  death  the  University  has  lost  one  who  ever  sought  its  im- 
provement and  efficiency,  the  medical  profession  one  of  its  acknowledged  authorities, 
one  of  its  distinguished  ornaments  and  one  of  its  most  active  and  practical  members. 
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Resolved,  That  we  tender  to  Mrs.  Dr.  White  our  deep  and  sincere  sympathy  in 
her  great  bereavement. 

Geo.  Strasenburgh, 
Jacob  Frank, 
Chas.  G.  Strong, 
L.   B.  Aakkr, 
J.  W.   Putnam, 

Committee. 

There  were  in  addition  special  meetings  of  the  Board  ot 
Managers  of  the  Church  Charity  Foundation,  and  of  the  Board 
of  Directors  of  the  Buffalo  Club,  in  each  of  which  a  memorial 
was  presented,  deploring  the  loss  of  their  President ;  Dr.  White 
holding  that  responsible  position  in  both.  No  more  convincing 
proof  of  the  high  esteem,  in  which  he  was  held,  can  be  adduced 
than  the  forgoing  resolutions,  offered  by  the  many  societies  and 
associations  of  this  vicinity;  though,  the  volume  would  be  large 
indeed,  if  we  essayed  to  put  on  record  the  eulogies  of  all  those 
who  leaned  on  him  for  advice,  valued  him  as  a  friend,  or  felt  his 
importance  as  a  public-spirited  citizen. 


Dr.  Walter  Cary. 

This  number  of  the  Journal  seems  destined  to  be  a  bearer  of 
evil  tidings  ;  for  scarcely  have  the  last  words  been  written  in 
regard  to  Dr.  White,  than  a  cablegram  brings  the  sad  intelli- 
gence of  the  sudden  demise  of  Dr.  Walter  Cary  at  Marseilles, 
France,  and  Buffalo  is  again  called  to  mourn  one  of  her 
prominent  men.  It  is  to  be  regretted  that  brevity  of  time  af- 
fords little  opportunity  to  do  justice  to  this  occasion ;  but  short 
as  the  notice  must  be,  we  cannot  allow  this  number  to  go  to 
press  without  paying  a  slight  tribute  to  one  so  identified  with 
all  the  interests  of  our  city,  as  well  as  closely  associated  with  its 
medical  profession,  though  not  an  active  member.  Dr.  Cary 
was  born  about  the  year  1812,  and  was  between  60  and  70  years 
old  at  the  time  of  his  death  ;  but,  like  Dr.  White,  his  vigorous 
constitution  and  elastic  temperament  kept  him  youthful,  in  spite 
of  the  stride  of  time,   until  a  few   months   since,  when  failing 
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health  cast  its  shadow  over  his  life.  He  graduated  from  the 
University  of  Pennsylvania  in  1843,  evincing  at  that  date,  talents 
and  characteristics  which  promised  a  more  than  ordinary  career, 
and  the  easy  circumstances  of  his  father — the  late  Trumbull 
Cary,  of  Batavia — enabled  him  to  supplement  his  studies  with  a 
desirable  experience  of  some  years  in  the  hospitals  on  the  Con- 
tinent. In  1845  he  associated  himself  with  the  late  Dr.  Charles 
Winne,  entering  into  practice  in  Buffalo  under  the  most  favor- 
able auspices,  and  gaining  an  enviable  reputation  soon  after,  by 
the  zeal  and  skill  displayed  during  the  cholera  epidemic,  which 
for  a  second  time  made  havoc  in  our  city.  Professional  duties 
had,  however,  less  claim  on  him  than  other  more  personal  in- 
terests. Though  frequently  called  in  consultation,  Dr.  Cary 
gradually  withdrew  from  the  practice  of  medicine,  and  we  can 
now  but  deplore  that  other  attractions  should  have  lost  to 
our  science  his  well-known  energies.  The  remainder  of  his  life 
was  spent  in  a  pleasant  and  large-hearted  enjoyment  of  the 
many  blessings  prosperity  had  laid  at  his  feet.  His  genial,  so- 
cial qualities  brought  him  hosts  of  friends,  both  at  home  and 
abroad ;  and  to  the  hundreds  who  have  partaken  of  his  open- 
handed  hospitality  the  recent  news  carried  unfeigned  sorrow. 
We  have  not  time,  at  present,  to  speak  of  the  more  sterling 
qualities  and  the  unblemished  integrity  of  the  deceased,  indeed  he 
was  too  widely  known  in  this  vicinity  to  need  an  elaborate 
eulogy ;  but  our  sympathy — in  the  truest  sense  of  the  word — 
is  extended  to  the  large  family  circle  which  has  lost  a  head,  as 
Buffalo  also  has  lost  a  noted  citizen. 


fUbietos. 


Physicians'  Visiting  List   for  1882.     Lindsay  &  Blackiston. 

We  have  received  a  copy  of  this  list  which  for  thirty  years 
has  held  a  prominence  over  all  others.  The  volume  for  1882 
contains  the  metric  system  of  weights  and  measures,  and  a  poso- 
logical  table,  in  addition  to  the  usual  contents. 
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The  Applied  Anatomy  of  the  Nervous  System.  By  AMBROSE  L.  Ranney, 
\.  M.,M.  D.  With  numerous  illustrations.  New  York  :  D.  Appleton  &  Co., 
I,  3  and  5  Bond  Street.     1 881. 

In  the  preface  we  learn  that  this  volume  comprises  a  course 
of  lectures  which  were  delivered  by  the  author  before  the  stu- 
dents of  the  medical  department  of  the  University  of  the  City 
of  New  York,  during  the  winter  of  1880  and  188  [.  The  volume 
abounds  in  illustrations  and  is  in  many  respects  a  very  interest- 
ing work.  It  is  an  admitted  fact  that  the  subject  treated  in  this 
book  is  one  sufficiently  obscure  to  the  profession  generally,  to 
make  any  work  tending  to  elucidation  most  welcome.  The 
treatise  is  a  volume  of  500  pages  octavo.  It  is  divided  into  four 
parts,  treating  respectively  upon  the  brain,  the  cranial  nerves,  the 
spinal  cord,  and  the  spinal  nerves.  So  far  as  we  are  able  to 
judge,  the  work  appears  to  notice  all  the  latest  researches  in  this 
department,  and  it  is  certainly  one  which  the  profession  gener- 
ally should  possess.  It  has  been  written  with  a  view  to  prac- 
tical usefulness,  and  in  this  respect  we  are  inclined  to  think  that 
the  efforts  of  the  author  have  been  successful.  We  earnestly 
recommend  it  as  one  unusually  worthy  of  study. 


The  Prescriber's  Memoranda.     New  York:    VVm.  Wood  &  Co. 

The  name  of  the  compiler  of  this  little  work  is  not  given  on 
the  title  page.  There  is  no  preface,  no  introduction  and  no  claim 
to  have  supplied  "a  want  long  felt."  This  unusual  modesty 
caused  us  to  look  over  the  book  pretty  thoroughly,  and  we  say 
that  it  is  one  of  the  most  useful  little  books  of  this  character, 
which  has  appeared.  The  writer,  commencing  with  the  first 
letter  of  the  alphabet,  gives  Dr.  Wm.  T.  Lusk's  rules  for  the 
treatment  of  abortion,  then  some  hints  on  the  treatment  of  alco- 
holism, and  so  on,  giving  useful  hints,  memoranda  and  formulae 
of  approved  prescriptions  for  various  diseases,  which  are  so 
arranged  alphabetically  as  to  be  readily  referred  to. 
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Angina    Pector  i  s.* 

By    H.   K.   Hopkins,  M.   D. 

What  is  angina  pectoris  ?  To  answer  this  question  with  such 
scientific  accuracy,  as  would  meet  the  approval  of  your  Com- 
mittee on  Pathology,  would  require  more  exact  information 
than  I  have  been  able  to  glean  from  the  literature  of  the  sub- 
ject that  has  fallen  under  my  observation.  The  reason  of  this 
is  found  in  the  inherent  difficulties  of  the  subject,  and  not 
because  the  disease  is  one  which  has  attracted  little  atten- 
tion. For  in  the  whole  round  of  death-producing  maladies,  there 
is  none  that  attacks  its  victims  with  more  terrible  and  deadly 
energy ;  none,  in  which  the  picture  of  "  death  struck  short  on 
life  "  is  more  often  seen,  and  none  whose  victims  are  more 
eminent  and  widely  known.  Hence  it  is  that  investigations  into 
the  nature  and  cause  of  angina  pectoris  have  not  been  wanting, 
and  its  students  have  been  among  the  leaders  of  our  profession, 
have  been  men  who  availed  themselves  of  every  advantage  that 
the  science  of  medicine  could  offer,  and  as  a  result  of  their  labor, 
we  have  several  more  or  less  plausible  hypotheses,  but  we  are 
still  far  from  a  settlement  of  the  question. 

■'  Read  before  the  Buffalo  Medical  Club,  Nov.  9,  1881. 
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Would  time  permit,  it  might  not  be  uninteresting  to  scan  the 
arguments  put  forth  in  support  of  these  various  hypotheses  ; 
that  the  disease  is  a  spasm  of  the  heart ;  that  it  is  a  paralysis  of 
the  heart;  that  it  is  not  a  disease  of  the  heart  at  all,  but  is  a 
neurosis,  and  that  its  essence  is  a  hyperesthesia  of  the  cardiac 
plexus  ;  that  its  seat  is  in  the  system  at  large,  and  consists  in  an 
abnormal  contraction  of  the  circular  fibres  of  the  arterioles,  and 
that  it  is  hastened  by  the  work  of  forcing  the  blood  through 
these  abnormally  narrowed  channels. 

All  of  these  theories  are  supported  by  ingenious  arguments 
of  able  men,  and  I  strongly  suspect  that  the  future  will  show 
that  there  is  a  germ  of  truth  in  each.  But  we  must  have  a 
theory,  and  to  my  mind  there  is  none  more  scientific  and  more 
practical  than  that  adopted  by  Fothergill  in  his  recent  work, 
"  The  Heart  and  its  Diseases."  Still,  I  would  caution  you  that 
it  is  only  a  theory,  and  that  it  may  never  see  verification.  Fother- 
gill divides  angina  into  two  classes,  true  and  false.  True  angina 
consists  in  an  acute  distension  of  the  left  side  of  the  heart,  as 
the  result  of  vasomotor  spasm  of  the  arterioles,  and  a  conse- 
quent rise  in  blood  pressure ;  ordinarily  it  is  found  in  cases 
where  the  arterioles  have  undergone  fibroid  degeneration  from 
long  continued  lithaemia,  and  when  at  the  same  time  the  heart's 
fibre  is  materially  awakened  by  fatty  degeneration.  And  it  is 
only  in  the  presence  of  such  organic  conditions  that  an  attack 
of  angina  becomes  so  serious  an  affair. 

False  angina  occurs  in  hysterical  women,  and  is  not  so  dis- 
tinctly connected  with  arteriole  spasm.  My  own  conviction  is 
that  the  distinctions  thus  set  up  cannot  be  maintained.  That 
the  conditions  of  the  circulation  are  similar  in  both  cases ;  that 
in  both  there  is  marked  high  arterial  tension  ;  that  in  the  so- 
called  false  angina  a  sound  heart  is  struggling  against  this 
overburden,  while  in  the  true  variety  the  heart  is  enfeebled  by 
fatty  disease,  or  is  poorly  fed  by  coronary  arteries  narrowed  by 
atheroma.  Certain  it  is,  that  hysteria  is  frequently  associated 
with  high  arterial  tension,  and  my  observations  with  the  sphyg- 
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mograph  show  that  in  every  case  of  sterno-cardiac  pain,  occur- 
ring as  it  so  frequently  does  in  women  about  the  menopause,  high 
tension  would  be  present,  and  in  many  cases  I  have  been  able  to 
predict  the  coming  of  an  attack,  days  before  its  appearance,  from 
a  peculiarly  wiry  state  of  the  pulse.  I  think,  then,  that  we  will 
do  well  to  consider  that  an  attack  of  angina  pectoris  is  the  warn- 
ing of  a  tired  heart,  staggering  beneath  the  weight  of  the  cir- 
culation, made  more  burdensome  by  vasomotor  spasm. 

When  we  quit  the  field  of  pathology  and  begin  the  de- 
scription of  the  symptoms  of  angina,  the  necessity  for  cau- 
tious speech  ceases.  There  may  be  serious  doubt  regard- 
ing the  nature  or  the  cause  of  angina ;  there  are  none 
whatever  concerning  it  as  an  assemblage  of  symptoms.  As 
students  we  are  interested  in  the  former,  but  as  practitioners  our 
concern  is  with  the  latter. 

Clinically  considered,  angina  consists  of  an  attack  of  pain  of 
a  peculiar  character,  located  in  the  mid-sternal  or  precordial 
region,  associated  with  this  is  a  peculiar  impression  of  impend- 
ing death.  Observation  has  taught  me  that  there  is  great 
variety  in  this  pain,  and  writers  who  delight  in  discovering  dif- 
ferent varieties  of  disease,  base  their  classifications  of  the  kinds 
of  angina  upon  the  differing  characters  of  this  pain.  And  there 
is  certainly  a  great  difference  between  the  description  of  the 
complaint  in  the  hysterical  girl,  and  in  the  old  man  whose  heart 
we  have  good  reason  to  suspect  is  being  starved  from  narrowed 
coronaries. 

An  attack  of  angina,  as  seen  in  a  man  of  advanced  years,  is 
like  nothing  else  in  the  world,  and  a  vigorous  man  with  nerves 
of  steel  and  dauntless  courage,  will  be  reduced  in  the  space  of 
a  few  moments  to  the  state  of  utter  helplessness.  He  will  hold 
out  to  you  a  cold,  pulseless  hand,  and  in  a  thin,  scarcely  audible 
voice  will  implore  you  to  do  something  for  his  relief,  that  this 
pain  is  killing  him. 

All  authorities  agree  in  making  prominent  the  essential  un- 
bearableness  of  the  pain.     Said  one  of  my  patients  :  "  It  is  not 
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pain  ;  it  is  indescribable  misery."  Said  another  whom  I  found 
speechless,  when  relieved  so  as  to  be  able  to  speak  :  "  There  is 
no  honor  in  that  pain."  Another  remarked,  "  My  breast  is  one 
solid  pain."  There  can  be  no  doubt  that  in  some  cases  the 
nature  of  the  pain  is  most  distinct,  and  that  there  is  very  little 
danger  of  mistaking  its  presence.  The  seat  of  the  pain  is  dis- 
tinctive, but  subject  to  considerable  variation.  The  favorite 
location  is  mid-sternal,  but  it  may  come  in  any  part  of  the  front 
of  the  chest,  and  generally  has  a  preference  for  the  left  side. 
Then  there  is  a  most  decided  tendency  to  extend  into  the 
shoulders  and  down  the  arms ;  here  the  preference  being  shown 
to  the  left  side.  These  extensions  are  referred  to  as  radiations, 
and  this  in  general  is  my  experience;  but  in  one  of  the  most 
marked  cases  I  have  observed  the  pain  came  first  in  the  left 
wrist,  then  in  the  right,  slowly  spreading  up  both  arms,  involv- 
ing all  the  tissues  in  its  course,  and  at  length  the  two  pains 
would  unite  over  the  heart.  When  the  paroxysm  yielded,  the 
retreat  was  in  the  reverse  order  to  the  onset,  the  pain  disappear- 
ing from  the  left  wrist  last.  In  the  case  of  the  late  Dr.  Pratt,  of  this 
city,  the  pain  was  present  in  the  left  fore-arm  most  of  the  time  for 
years  before  the  fatal  attack. 

Besides  the  pain,  which  remains  by  far  the  most  prominent 
and  persistent  symptom,  there  are  other  signs  which  should  be 
observed.  The  pulse,  as  you  would  suspect,  is  always  changed, 
but  in  a  way  that  requires  critical  examination  for  its  detection. 
My  observation  is  that  the  principal  alteration  in  the  pulse  is  in 
its  volume.  In  patients  with  whose  circulation  we  are  reason- 
ably familiar,  we  see  that  the  pulse,  instead  of  being  full  and 
soft,  is  small  and  resisting,  and  tells  at  once  of  a  contracted 
artery.  The  rate  per  minute  will  not  ordinarily  be  changed,  but 
when  changed,  it  will  be  by  slowing.  One  of  my  patients  whose 
normal  pulse  was  80,  I  found  with  a  rate  of  60  and  64  .Author- 
ities give  several  peculiarities  of  the  pulse,  such  as  intermittent, 
wiry,  feeble  and  rapid.  I  have  never  met  any  of  these  during 
the  attack.     The  general  condition  of  the  patient  needs  a  mo- 
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merit's  consideration.  In  some  cases  we  find  the  face  white 
and  pinched,  with  cold  perspiration  standing  on  the  forehead, 
the  look  of  the  man  being  a  blending  of  anxiety  and  terrible 
suffering,  and  we  will  be  surprised  at  how  fast  he  has  grown 
old  ;  sometimes  he  will  be  extremely  restless,  unable  even  to 
keep  in  bed,  and  we  find  him  pacing  the  floor,  but  more 
often  he  will  be  fixed  in  one  position  with  such  terrible  earnest- 
ness that  shows  at  once  his  feeling,  that  to  move  a  hand  is  to 
court  instant  death. 

One  thing  more  regarding  the  pulse  :  During  the  attack,  as 
before  stated,  we  may  find  the  pulse  regular,  and  neither  very 
fast  nor  very  slow ;  but  after  a  severe  attack  we  wilt  be  sure  to 
find  a  decided  change  in  the  heart's  action.  It  would  seem  as  if 
the  heart  had  been  well  nigh  exhausted  in  the  attack,  and  the 
next  day  we  find  the  pulse  weak,  small,  rapid,  and  frequently  in- 
termitting. I  believe  this  phenomenon  of  the  circulation  will 
come  to  have  diagnostic  significance,  inasmuch  as  intercostal 
neuralgia  or  neuralgia  of  the  diaphragm  are  not  accompanied 
with  this  change  in  the  pulse.  I  have  said  nothing  of  the 
breath ;  but  this  we  must  observe  carefully,  for  we  will  have  to 
diagnose  between  angina,  and  asthma,  and  perhaps  pleurisy. 
During  the  attack  the  breathing  is  rapid  and  shallow,  but  on 
calling  our  patient's  attention  to  his  lungs,  as  by  asking  him  to 
take  a  full  breath,  we  will  find  that  he  can  fill  the  lungs  fully 
and  freely,  and  upon  listening,  we  will  not  hear  any  of  the  sounds 
peculiar  to  any  affection  of  the  lungs. 

Before  leaving  the  signs  of  angina,  it  will  be  well  to  call  atten- 
tion to  some  of  its  sequlae. 

These,  so  far  as  my  observation  and  reading  go,  depend  upon 
the  terribly  depressing  effect  of  an  attack  of  angina  upon  the  heart's 
power,  and  I  will  again  mention  that  one  may  expect  for 
days  to  find  the  heart's  action  notably  weakened.  As  the  result 
of  this  withdrawal  of  thevis-a-tergo  of  the  circulation,  congestions 
are  liable  to  take  place,  preferable  in  the  lungs,  but  also  in  the 
brain,  the  kidneys  and  the  liver. 
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This  complication,  congestion  of  the  lungs,  was  the  cause  of 
the  death  of  my  uncle,  Dr.  Pratt,  and  of  my  mother,  and  seri- 
ously threatened  the  lives  of  two  cases  that  I  can  recall.  As  I 
look  back  upon  my  earlier  cases,  I  cannot  but  feel  that  had  I 
then  known,  as  I  now  know,  this  tendency  to  lung  complication 
of  angina,  I  should  have  been  upon  my  guard,  and  might  have 
done  something  to  ward  off  the  attack  which  I  then  never 
suspected  and  only  recognized  when  fully  developed.  I  feel 
that  I  am  only  doing  right  to  strongly  impress  this  liability  to 
fatal  complication,  and  to  urge  that  it  be  kept  in  mind. 

This  naturally  brings  us  to  the  consideration  of  what  we  shall  do 
for  angina  pectoris.  We  will  remember  that  we  have  to  do  with 
an  overburdened,  fainting  heart,  and  with  a  patient  who  is 
being  killed  by  pain.  We  must  be  prepared  to  act  wisely, 
efficiently  and  promply.  Many  times  we  will  be  too  late,  and 
find  the  struggle  over,  the  patient  in  the  rest  that  knows  no 
waking ;  and  then  again,  a  glance  will  show  us  that  there  is  not 
a  moment  to  loose.  The  patient,  with  an  old,  shriveled, 
cold  face,  with  scarcely  perceptible  respiration,  and  voiceless, 
will  extend  to  us  in  mute  supplication  a  cold,  wet,  pulseless 
hand,  and  with  the  other  will  indicate  the  seat  of  his  trouble. 
Or  he  maybe  able  to  gasp,  "You  must  do  something  to  help  me, 
quick."  We  have  at  our  disposal  three  great  agents :  morphine, 
heat,  and  ammonia.  We  call  for  water,  and  set  about  getting  ready 
a  hypodermic  injection  of  morphine.  This  will  protect  his  nerv- 
ous system  from  the  deadly  influence  of  the  terrible  pain,  and  may 
also  be  directly  curative  according  to  the  theory  of  Balfour,  which 
makes  angina  consist  in  a  state  of  acute  heart  failure,  brought 
about  by  the  operation  of  two  causes  :  first,  the  directly  de- 
pressing effects  of  the  pain — the  most  acute  and  severe  the  human 
frame  can  experience  ;  and  second,  a  condition  termed  sub-paral- 
ysis of  the  parts  supplied  by  the  motor  nerves,  whose  sensitive 
roots  are  being  thus  pained.  Balfour  holds  that  this  condition 
of  sub-paralysis  is  the  direct  result  of  the  pain,  and  is  more  or 
less  intense,  as  the  pain  is  more  or  less  severe,  and  can  only  be 
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relieved  by  first  neutralizing  the  pain,  and  that  this  can  only  be 
done  by  a  pure  anodyne  or  anaesthetic,  and  recommends  chloro- 
form or  morphia.  While  we  are  getting  this  ready,  we  order 
hot  mustard  baths  for  the  feet  and  arms,  hot  bottles  to  keep  up 
the  influence  when  the  water  is  removed ;  we  order  brandy,  and 
after  quickening  it  with  aqua  ammonia,  will  literally  pour  it 
down. 

The  heat,  the  ammonia  and  the  brandy  will  each  act  upon  the 
circulation,  the  heat  and  the  brandy  by  relaxing  the  spasm 
which  exists  in  the  arterioles,  thereby  greatly  relieving  the  heart's 
labor,  and  the  ammonia  by  stimulating  the  heart  to  just  one  more 
struggle,  just  one,  and  that  for  life.  When  there  is  time  to 
write  a  prescription  we  can  order  equal  parts  of  Hoffman's  ano- 
dyne and  aromatic  spirits  of  ammonia,  or  equal  parts  of  the 
ammonia  and  compound  spirits  of  lavender,  and  from  one  of 
these  mixtures  will  add  a  teaspoonful  to  each  dose  of  brandy. 
It  is  also  well  to  order  tr.  of  glonoin,  and  to  give,  of  that,  5 
drops  in  a  wine  glass  of  water,  or  of  sling,  with  order  to  repeat 
every  four  hours. 

The  attention  of  the  profession  was  called  to  the  action  of 
nitro-glycerine  in  angina  by  William  Murrell,  M.  R.  C.  P.,  in 
the  London  Lancet,  of  1879.  The  writer  gives  the  result  of 
sundry  experiments  made  upon  himself,  and  upon  his  profes- 
sional friends,  which  seem  to  establish  the  fact  that  nitro- 
glycerine has  the  same  action  as  nitrite  of  amyl  upon  the  capil- 
lary circulation,  but  that  it  differs  from  the  amyl  in  that  its 
action  is  much  more  prolonged  ;  and  that  by  repeating  doses  once 
in  four  to  six  hours,  he  could  keep  the  circulation  continuously 
under  its  peculiar  influence.  Upon  the  theory  that  vasomotor 
spasm  exists  as  a  factor  of  angina  pectoris,  a  remedy  which 
acts  by  relaxing  this  spasm  suggests  itself  as  being  directly 
curative.  All  the  cases  I  have  seen  published,  go  to  show  that 
when  given  in  angina,  nitro-glycerine  acts  uniformly  and  bene- 
ficially. I  have  given  it  in  several  cases  of  lead  colic,  and  have 
found  the  high  arterial  tension  peculiar  to  this  condition  to  be 
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promptly  relieved,  and  that  with  this  improvement  the  pain  and 
constipation  also  disappear.  In  angina  pectoris  my  experience  is 
limited  to  two  cases,  both  old  men,  one  of  82  and  the  other  at 
78  years.  In  both  of  these  cases  the  attacks  were  of  the  greatest 
severity,  and  the  glonoin  was  used  in  connection  with  the  other 
remedies  and  expedients  before  advised.  I  could  not,  as  Murrell 
seemed  to  do,  keep  off  the  attacks,  but  my  patients  both  recov- 
ered, and  from  what  seemed  to  be  the  brink  of  the  grave.  I  am 
firmly  persuaded  that  enough  is  known  of  the  action  of  glonoin 
to  warrant  us  to  make  use  of  it  in  angina  and  in  other  cases 
where  high  arterial  tension  appears  as  a  factor. 

It  has  been  my  practice  to  begin  its  administration  with  5  gtt. 
every  4  or  6  hours.  The  usual  solution  is  of  one  per  cent.,  and 
is  said  to  be  perfectly  safe  to  carry  or  handle  in  any  way.  Be- 
fore concluding  this  subject,  I  wish  to  say  a  few  words  upon 
chronic  angina  pectoris.  My  impressions  may  have  been  quite 
fragmentary,  and  not  at  all  representing  the  accredited  belief  of 
the  profession  upon  the  subject,  but  from  what  I  have  read  and 
heard,  it  did  not  seem  to  me  possible  that  there  could  be  such  a 
thing  as  chronic  angina;  nevertheless  such  cases  exist.  I  do 
not  mean  to  be  understood  that  I  supposed  that  a  man  always 
died  from  his  first  attack ;  but  my  impression  was  that  a  man 
was  entirely  free  from  angina  between  the  severe  attacks ;  that 
the  attacks  might  come  occasionally  for  years  before  the  final 
one ;  but  that  when  the  seizure  came,  it  was  sharp,  severe  and 
abrupt  in  its  onset,  and  the  same  in  its  departure.  •  Now  I  know 
that  a  man  can  have  angina  every  day  for  five  years  or  more, 
and  not  lose  a  month's  time  from  business  during  the  whole 
period. 

That  is  my  idea  of  chronic  angina.  The  man  cannot  climb  stairs; 
nor  walk  more  than  one  or  two  blocks;  nor  walk  against  the  wind  ; 
nor  black  his  boots;  nor  pull  them  off;  nor  get  annoyed  or 
angry.  He  cannot  have  acid  stomach,  nor  a  flatulent  stomach, 
nor  colon,  nor  any  form  of  stomach  indigestion,  without  causing 
classical  angina,  often  so  severe  as  to  threaten  life.     Should  I 
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have  the  privilege  of  surviving  him,  I  hope  to  be  able  to  present 
the  heart  of  such  a  man  to  the  Club,  with  the  expectation  of 
finding  some  permanent  reason  for  such  a  continuous  and 
unvarying  clinical  history. 

Theoretically,  we  might  suspect  that  the  walls  of  this  heart 
were  seriously  weakened  by  fatty  disease  or  starved  by 
narrowed  coronaries,  and  it  is  certain  that  at  no  time  has  the 
man  any  but  the  poorest  exhibition  of  heart  power;  and  yet  case 
after  case  in  which  the  autopsy  shows  these  conditions  to  exist, 
comes  to  the  very  last  hour  without  a  single  symptom  pointing 
to  trouble  with  the  heart. 

Yesterday  it  was  my  privilege  to  witness  the  autopsy  of  a 
man  who  suffered  for  over  eight  years  with  well-marked  angina. 
His  life  was  seriously  threatened  in  his  first  attack,  but  being  a 
man  of  the  persistent  and  minute  correctness  of  habit,  he  con- 
tinued to  live  in  the  constant  shadow  of  death  for  so  many  years. 

His  final  illness  began  about  eight  weeks  ago  with  a  most 
marked  and  severe  attack  of  angina,  during  which,  in  the  ab- 
sence of  his  physician,  I  was  called  upon  to  attend  him.  It  was 
in  his  case  that  the  peculiar  pain,  coming  first  in  the  left  wrist, 
was  observed.  Aside  from  this  there  was  nothing  noteworthy 
in  the  attack  which  yielded  promptly  to  the  treatment.  I  learned 
from  his  physician  that  the  attacks  of  pain  came  to  be  more  and 
more  frequent,  and  towards  the  close  of  his  life  were  well  nigh 
constant. 

What  his  treatment  was,  I  did  not  learn.  At  the  autopsy  in 
the  presence  of  Drs.  Folwell  and  Barker,  and  other  members 
of  the  profession,  the  accompanying  specimens  were  obtained. 
The  heart  was  thought  to  be  decidedly  hyperthrophied, 
and  upon  the  right  side  distinctly  fatty.  The  coronary  arteries 
which  you  here  see,  are  universally  atherosed  and  decidedly 
narrowed.  The  valves  were  nearly  normal,  as  was  the  aorta, 
and  there  were  no  other  evidences  of  arterial  disease  found. 

But  a  few  years  since  some  of  us  attended  an  autopsy  of  a 
man  in  the  same  walk  in  life  as  the  subject  of  yesterday's    exam- 
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nation,  and  of  about  the  same  age,  who  had  complained  for  a 
few  days  of  dyspepsia,  but  had  not  been  sufficiently  ill  to  call  a 
physician,  and  who  literally  dropped  dead  instantly.  I  remem- 
ber the  case  distinctly,  partly  from  the  fact  that  the  two  men  lived 
as  near  neighbors  in  the  same  block.  The  revelations  of  the 
autopsies  were  almost  identical,  and  yet  nothing  could  be  more 
unlike  than  their  clinical  histories.  How  shall  we  construe 
these  seemingly  discordant  facts?  To  my  mind  the  lesson  is 
this  :  In  cases  of  angina  pectoris,  not  plainly  hysterical,  we  are 
to  conclude  that  the  ventricular  walls  are  seriously  weakened 
from  scanty  or  faulty  blood  supply.  That  in  the  presence  of 
such  conditions  great  care  may  prolong  the  life  to  its  full  term, 
or  that  death  may  occur  at  any  time  with  scarcely  a  moment's 
warning.  Surely  we  should  have  no  ordinary  interest  in  a 
disease  where  there  is  so  much  at  stake,  and  so  much  to  be 
gained  by  a  wise  and  timely  exhibition  of  the  resources  of  our 
art.  

Acute    Psoitis.* 

By  Herman  Mynter,  M.  D. 

Acute  inflammation  of  the  psoas  muscle  is  a  rare  affection, 
and  the  literature  of  the  subject  is  very  scarce — so  scarce  that  a 
great  many  writers  ignore  its  existence.  With  the  exception 
of  a  few  short  articles  in  "  Ziemssen's  Encyclopaedia,"  "  Bilroth 
and  Pitha's  Surgery,"  "Smidt's  Jahresbericht  and  Half-yearly 
Compendium  of  Medical  Science,"  I  have  been  unable  to  find 
any  notice  of  this  disease,  even  in  our  largest  surgical  works.  I 
myself  have  had  the  opportunity  of  seeing  and  treating  two  such 
cases,  and  I  therefore  take  the  liberty  of  presenting  the  subject 
for  your  deliberation,  leaving  out  of  consideration  the  common 
form  of  psoas  abscess,  originating  in  caries  of  the  spine  or  pelvis, 
and  taking  a  chronic  course. 

Etiology. — The  inflammation,  it  is  stated,  may  be  caused  by 
embolism  and  metastasis,  may  extend  from  the  neighboring  soft 

*Read  before  the  Buffalo  Medical  Club. 
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parts,  from  inflammatory  processes  in  the  pelvic  viscera  or  the 
areolar  tissue  around  them.*  I  doubt  whether  this  statement  is 
wholly  correct.  The  ileo-psoas  muscle  is  so  well  protected  by  the 
strong  iliac  fascia,  that  inflammation,  originating  in  the  pelvic  vis- 
cera, will  not  be  apt  to  take  this  course,  especially  as  the  great 
amount  of  loose  connective  tissue  between  the  pelvic  viscera  and  the 
peritoneal  covering  will  favor  the  extension  of  the  inflammation 
in  other  directions.  More  rarely,  as  I  intend  to  consider  in  this 
paper,  acute  psoitis  occurs  as  an  independent  disease  as  the  result 
of  violent  exertion,  straining  (during  parturition),  or  direct  con- 
tusion. Finally  it  may  occur  "  without  any  discoverable  cause, 
and  is  then  viewed  as  rheumatic  or  due  to  chill. "f  The  disease 
is  found  relatively  often  in  childhood.!  During  18  years,  29 
cases  were  observed  in  Vienna,  in  Franz  Joseph's  Hospital  for 
Children,  among  14,000  cases.  The  primary  acute  form  is  the 
result  in  children  exclusively  of  injuries;  more  boys  than  girls 
are  affected,  and  older  children  oftener  than  younger  ones,  as  they 
are  more  exposed  to  injuries.  The  disease  is  generally  only  on 
one  side,  exceptionally  on  both,  and  is  often  first  discovered  by 
post-mortem  examination. 

Dr.  Neureutter  does  not  give  any  statistics  about  the  number  of 
recoveries  of  these  29  cases,  nor  about  the  pathological  condition 
at  the  post-mortem  examinations,  but  he  mentions  one  case  in  a 
boy,  1 1  years  of  age,  who  as  the  result  of  a  fall  developed  a  traumatic 
psoitis  as  a  complication  in  an  interstitial  hepatitis.  The  patient 
died,  and  at  the  post-mortem  the  abscess  was  demonstrated  in 
the  psoas  muscle.  Another  case,  with  report  of  the  post-mortem, 
is  reported  in  Jahrbuecher  fuer  Kinder heilkunde,  by  Dr.  Witt- 
man.§  It  occurred  at  the  hospital  for  children,  at  Pesth,  and  as 
proof  of  its  extreme  rarity  the  doctor  mentions  that  he  in  the 
literature  can  find  only  three  similar  cases,  reported  by  Bokai 
in  Oestreichische  Zeitschrift fuer  Kinderheilkunde.     Wittman's  case 

*  Ziemssen's  Encyclopaedia,  vol.  xvi,  p.  96. 

f  Ibidem. 

I  Dr.  Th.  Neureutter  in  Smidt's  Jahrbucher,  1878. 

jj  Smidt's  Jahrbucher,  1875. 
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was  that  of  a  boy,  8  years  of  age,  who  had  injured  himself  by  a 
mistep  during  gymnastic  exercises.  On  examination  he  found 
high  fever,  insomnolence,  somnolence,  great  pain  in  right  lumbar 
and  iliac  region,  and  especially  at  the  insertion  of  the  psoas 
muscle  at  the  thigh.  The  leg  was  fixed  and  adducted  (?). 
Swelling  and  redness  occurred  later  in  the  inguinal  region,  but 
without  fluctuation. 

The  patient  succumbed  to  a  pneumonia,  and  at  the  post- 
mortem the  psoas  muscle  was  found  infiltrated  with  fluid,  yel- 
lowish green  matter,  as  was  the  connective  tissue  which  covered 
the  psoas  and  iliacus  muscle.  Some  small  pus  cavities  were 
found  in  the  adductor  muscles. 

Of  Bokai's  three  cases,  one  died  and  two  recovered — one  after 
the  formation  of  an  abscess  on  the  thigh,  the  other  almost  with- 
out suppuration.  i 

That  inflammation  can  occur  in  muscular  tissue  is  recognized, 
and  especially  as  the  result  of  some  strain  or  partial  rupture. 
Bryant  states  that  it  is  not  seldom  seen  in  the  rectus  abdominis 
as  well  as  in  the  psoas  muscle  as  a  result  of  injury ;  "  Indeed,  as 
a  cause  of  psoas  abscess,  I  believe  injury  to  be  more  common 
than  spinal  disease."  Neither  is  it  to  be  wondered  at  that  this 
affection  is  found  especially  in  the  psoas  muscle,  when  we  con- 
sider that  by  its  size  and  function  this  muscle  is  particularly  ex- 
posed to  strains  and  injuries,  more  so  than  any  other  muscle  in 
the  body. 

Symptoms. — The  disease  commences  with  fever  and  severe 
pain  in  the  lumbar  region,  sometimes  after  a  period  of  some 
weeks  after  the  injury,  during  which  time  there  have  been  only 
indistinct  symptoms.  The  pain  soon  extends  downwards  to  the 
thigh.  Fever  and  pain  may  last  for  weeks  and  the  diagnosis 
be  doubtful,  till  the  peculiar  position  of  the  corresponding  leg 
clears  up  the  doubt.  Since  active  contraction  of  the  inflamed 
muscle  is  as  painful  as  passive  extension,  the  patient  relaxes  it 
as  much  as  possible,  and  consequently  flexes  the  thigh  and 
rotates  it  outwards. 
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We  often  find  spasmodic  rigidity  of  the  affected  muscles,  due 
to  reflex  irritation  of  sensory  nerve  ends,  or  to  direct  irritation  ol 
the  motor  fibres  of  the  muscular  tissue  itself*  When  the  ab- 
normal position  is  maintained  for  some  time,  shortening  of 
the  muscles  may  take  place.  Pressure  in  the  iliac  region 
along  the  psoas  muscle  is  extremely  painful,  as  is  pressure  in  the 
lumbar  region.  By  deep  palpation  we  will,  generally,  in  course 
of  time,  be  able  to  feel  an  obscure  swelling  of  oblong  form,  and 
sometimes  we  may  detect  fluctuation. 

The  exudation  takes  place  either  in  the  muscle  itself,  which 
then  may  be  perfectly  destroyed,  and  parts  of  muscular  tissue 
be  found  mixed  with  the  matter,  or  on  the  surface  of  the  muscle 
beneath  the  iliac  fascia.  Pitha  says  that  in  this  case  a  fluctuat- 
ing abscess  will  quickly  appear  in  the  abdominal  wall  above 
Poupart's  ligament.  At  last  the  matter  rushes  down  on  the 
thigh,  and,  according  to  Shaw,  invariably  on  one  place,  behind 
Poupart's  ligament,  and  between  the  united  tendons  of  the 
iliacus  internus  and  the  psoas  muscle  and  anterior  inferior  spinous 
process  of  the  ilium.  The  situation  corresponds  with  the  junc- 
tion of  the  outer  with  the  middle  third  of  Poupart's  ligament.! 
As  the  abscess  escapes  from  the  abdomen,  it  becomes  released 
from  compression  and  enlarges  in  Scarpa's  triangle.  It  then,  if 
left  to  itself,  generally  passes  downwards  and  inwards  along  the 
sartorius  muscle.  Sometimes  it  turns  inwards  over  the  adduc- 
tor muscles,  rarely  outwards.  Occasionally  it  divides  in  the 
groin,  one  portion  going  inwardly,  another  outwardly. 

The  opening  between  the  abdominal  and  femoral  portion  is 
necessarily  always  on  the  outer  side  of  the  femoral  vessels,  but 
once  arrived  on  the  thigh,  the  abscess  occupies  in  different  cases 
different  relations  to  the  femoral  vessels.  In  one  case  it  may  be 
in  front,  in  another  on  the  outer  side,  on  the  inner  side,  on  both 
sides  and  in  front,  behind  and  lifting  up  the  femoral  vessels,  so 
that  their  pulsation  may  be  felt  immediately  beneath  the  super- 

*  Ziemssens'  Encycl.,  vol.  xvi.,  p.  97. 

f  Halfyearly  Compendium  of  Medical  Science,  January,  1875. 
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ficial  covering  and  simulate  an  aneurism,  as  it  occurred  to 
Dupuytren. 

Occasionally  the  abscess  may,  as  is  stated  in  Ziemssen, 
take  another  course  and  open  above  the  crist  of  the  ilium,  into 
the  pleura,  pass  out  through  incisura  ischiatica,  or  forward 
between  fascia  and  musculus  transversalis,  open  into  the  rectum, 
vagina,  etc.,  etc.,  but  the  regular  course  is  the  one  described. 
The  fever  is,  according  to  Ziemssen,  always  present  from  the 
outset,  is  not  of  any  regular  type  except  when  matter  has 
formed, when  it  takes  the  type  of  suppurative  and  pyemic  fever. 
The  pain  in  the  muscle  is  often  associated  with  pains  in  the 
course  of  the  nerves,  which  perforate  the  psoas,  ileo-hypogas- 
trica,  ileo-inguinal,  genito-crural  and  external  cutaneous.  The 
abscess  may  remain  circumscribed  and  finally  lead  to  cicatriza- 
tion, or  the  pus  may  become  inspissated  and  enclosed  in  a  cap- 
sule, but  it  will  be  very  exceptionally. 

The  prognosis  is  doubtful,  but  at  any  rate  more  favorable  than 
the  chronic  form  of  psoas  abscess.  If  of  metastatic  nature,  the 
result  is  always  death,  but  if  the  result  of  injury,  or  of  rheumatic 
nature,  and  discovered  in  time,  the  prognosis  must  be  considered 
favorable.  In  regard  to  diagnosis,  little  need  to  be  said.  The 
acute  attack  with  continuous  fever,  the  local  tenderness  in  the 
lumbar  and  iliac  region,  the  obscure  swelling,  corresponding  to  the 
psoas  muscle,  the  characteristic  position  of  the  limb,  the  symp- 
toms on  the  part  of  the  nerves,  ought  to  insure  a  correct  diag- 
nosis after  some  time  has  passed.  Inflammation  of  the  hip-joint 
may  be  excluded  by  the  lack  of  pain  and  change  of  form  of  the 
posterior  part  of  the  hip,  and  by  the  previous  history.  Aneu- 
rism and  femoral  hernia  are  mentioned  in  larger  surgical 
works  in  regard  to  the  diagnosis  of  the  chronic  psoas  abscess. 
I  doubt  if  these  could  ever  be  confounded  with  an  acute 
abscess.  Inflammations  of  the  pelvic  viscera  may  be  excluded  by 
vaginal  examination  and  by  their  more  superficial  position.  In 
one  of  my  cases  a  swelling  was  felt  over  the  rim  of  the  pelvis, 
corresponding  to  the  median  margin  of  the  psoas.     The  treat- 
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ment  is  purely  surgical,  and  as  soon  as  possible  the  operation 
ought  to  be  performed.  Till  that  point  arrives,  the  disease  should 
be  treated  on  general  surgical  principles. 

This  operation  consists  in  introducing  an  aspirator  needle 
into  the  psoas  muscle,  commencing  in  Scarpa's  triangle  below 
Poupart's  ligament,  and  then,  bringing  the  needle  in  a  horizontal 
position,  letting  it  follow  the  course  of  the  muscle  upward,  inward 
and  backward,  till  the  matter  is  found.  A  free  incision  must 
then  be  made  with  the  needle  as  a  guide,  drainage  tube  introduced, 
and  the  cavity  treated  in  the  usual  way.  Allow  me,  finally,  to  re- 
port two  cases  I  have  seen  during  the  last  year. 

Case  1.  Mrs.  D.,  54  years  of  age,  a  healthy  German  widow, 
who  lived  under  very  favorable  circumstances,  was  seen  by  Dr. 
Shade,  on  April  12th,  1880.  Six  weeks  previously  she  had 
an  attack  of  acute  gastritis  with  vomiting,  diarrhoea  and  fever, 
from  which  she  recovered  perfectly.  She  complained  then, 
without  any  known  cause,  of  deep-seated  pain  of  neuralgic  char- 
acter in  the  left  lumbar  region,  extending  downwards  to  the 
thigh.     Pulse,  104;  temperature,  \oi%. 

By  objective  examination  nothing  particular  was  discovered, 
except  that  deep  palpation  in  left  lumbar  region  was  very  pain- 
ful. A  mixture  of  aconite  and  morphia  in  a  saturated  solution 
of  citrate  of  potash  was  ordered,  and  a  hot  poultice  applied,  and 
the  symptoms  became  thereafter  less  prominent,  while  a  moder- 
ate fever  continued. 

April  26th.  A  slight  swelling  was  noticed  in  left  lumbar 
region  by  deep  palpation,  and  very  painful  for  pressure. 

May  1st.  The  swelling  ;and  deep-seated  pain  extend  down- 
ward and  are  most  noticeable  in  the  iliac  region.  Her  leg  was 
kept  flexed  in  the  hip-joint  and  rotated  outward.  Extension  was 
impossible  on  account  of  pain.  The  patient  was  sleepless  and 
restless,  no  appetite,  continuous  fever  (about  102),  increasing 
weakness,  feeling  of  numbness  of  left  femur.  These  symptoms 
continued  and  gradually  increased,  while  the  strength  decreased 
in  spite  of  quinine,  tonics  and  appropriate  nourishment. 
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May  6th.  I  saw  the  patient  in  consultation  with  Dr.  Shade. 
She  was  very  emaciated,  temperature  102,  pulse  108.  Left  leg 
extremely  flexed  and  rotated  outwards,  and  could  not  be  ex- 
tended, while  slight  flexion  was  possible  without  pain.  Slight 
movements  of  the  hip-joint  and  pressure  on  trochanter 
major,  the  knee  and  posterior  part  of  the  joint  not  painful.  In 
left  iliac  region  a  deep-seated  swelling  was  felt,  very  painful  on 
pressure;  fluctuation  could  not  be  discovered.  Nothing  abnor- 
mal in  Scarpa's  triangle.  By  vaginal  examination  the  uterus 
and  its  appendages  were  felt  in  a  normal  state.  The  case  was 
considered  an  acute  psoas  abscess,  and  the  treatment  continued 
for  a  few  days  to  let  the  symptoms  develop. 

May  8th.  A  diffuse  fluctuating  swelling  appeared  below 
Poupart's  ligament  outside  the  femoral  vessels.  Under  chloro- 
form, Drs.  Shade  and  Granger  being  present,  an  incision  was 
made  and  about  )/2  pint  of  good  and  laudable  pus  evacuated. 
The  finger  could  then  be  introduced  high  up  behind  Poupart's 
ligament  and  made  to  explore  a  large  pus  cavity  in  the  psoas  mus- 
cle. The  inner  opening  was  enlarged,  a  drainage  tube  introduced, 
the  cavity  syringed  out  with  carbolized  water,  and  antiseptic 
dressing  applied.  The  farther  course  was  favorable.  The  fever 
disappeared,  the  appetite  returned,  and  in  the  course  of  14  days 
the  drainage  tube  was  removed,  and  in  a  week  more  the  wound 
was  healed.  The  contraction  of  the  muscles  gradually  disap- 
peared, and  the  patient  has  since  been  perfectly  well. 

Case  2.  Mrs.  T.;  28  years  of  age  ;  was  confined  with  her  fifth 
child  December  1  st,  1 880.  The  delivery  was  easy,  a  midwife  being 
in  attendance.  Four  days  after  her  confinement  there  was  slight 
pain  in  the  right  lumbar  region,  which  grew  less  in  a  few  days 
without  any  treatment,  but  soon  returned  again.  Sixteen  days 
after  her  confinement,  Dr.  Hebenstreit  was  called  in,  and  found 
the  patient  sick  in  bed,  complaining  of  deep-seated  pain  in  right 
lumbar  and  iliac  region,  with  more  or  less  superficial  tenderness. 
Temp.  102,  pulse,  108.  Local  application  of  warm  aromatic 
lotions  and  internal  administration  of  anodynes  again  made  the 
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symptoms  disappear  in  a  few  days,  and  the  patient  was  dis- 
charged until  further  notice.  Dr.  Hebenstreit  was  called  in 
again  January  3d,  1 88 1 ,  and  found  the  former  symptoms  aggra- 
vated, the  patient  sleepless  and  restless,  continual  deep-seated, 
throbbing  pain  in  the  right  lumbar  and  iliac  region,  with  intense 
tenderness  of  the  abdominal  wall.  Temp.  103,  pulse  108.  The 
right  leg  slightly  contracted  and  rotated  outwards,  could  not  be 
fully  extended.  From  now  till  January  22d,  when  I  saw  the 
patient  in  consultation  with  Dr.  Hebenstreit,  the  condition 
slowly  but  gradually  grew  worse.  Pain  was  excessive,  lanci- 
nating downward  to  the  knee,  and  required  large  amount  of 
morphia.  The  muscles  contracted  more  and  more,  the  limb 
was  now  bent  in  an  acute  angle  in  the  hip-joint  and  rotated 
outwards.  A  deep-seated  swelling  could  be  felt  in  the  lumbar 
region,  extending  downwards  into  the  iliac  region.  Fever  had 
been  continuous,  with  morning  remissions,  ranging  between  102 
and  104.  Fluctuation  could  not  be  felt,  and  the  tenderness  was 
so  extreme  that  no  perfect  examination  could  be  performed 
without  anaesthesia.  Examination  of  vagina  showed  the  uterus 
and  its  appendages  free  from  soreness,  and  in  a  normal  state. 

Over  the  rim  of  the  pelvis,  on  the  right  side,  a  local  tender- 
ness, corresponding  to  the  psoas  muscle.  The  diagnosis  being 
considered  acute  psoas  abcess,  operation  was  decided  upon  and 
attempted  January  24,  1881,  in  the  presence  of  Drs.  Tobie, 
Dayton,  Hauenstein  and  Hebenstreit.  A  small-sized  but  long 
trocar  was  introduced  vertically  below  Paupart's  ligament,  in  the 
outer  part  of  Scarpa's  triangle,  and  having  perforated  the  fascia 
lata,  the  trocar  was  brought  in  a  horizontal  position,  and  carried 
into  the  psoas  muscle  upwards,  inwards  and  backwards  behind 
Paupart's  ligamen',  a  distance  of  about  four  inches.  By  remov- 
ing the  needle,  healthy  matter  flowed  out,  showing  the  correct- 
ness of  the  diagnosis. 

A  transverse  incision  was  now  made  below  Paupart's  ligament 
through  fascia  lata,  and  with  the  trocar  as  guide,  a  large  opening 
was  made  and  the  finger  introduced  into  the  pus  cavity.     About 
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one  pint  of  healthy  matter  was  evacuated.  A  drainage  tube 
was  intioduced  12  inches,  the  cavity  washed  out  with  warm 
carbolized  water,  and  antiseptic  dressing  applied.  The  fever 
disappeared  immediately  and  the  patient  gained  ground  daily. 

February  nth.  A  severe  chill  occurred  to-day  with  high 
temperature  (105),  after  the  patient,  for  a  couple  of  days,  had 
been  left  to  the  tender  care  of  her  mother.  By  perfectly  clean- 
ing the  cavity,  the  fever  disappeared  in  a  few  days. 

February  15th.  Drainage  tube  removed  on  account  of  pres- 
sure on  crural  nerve,  and  a  smaller  one  introduced.  The  cavity 
measures  still  12  inches. 

The  patient  continued  to  improve,  and  was  discharged  cured 
three  weeks  later. 

The  contraction  of  the  hip-joint  gradually  disappeared,  and 
the  patient  has  since  been  well. 


On  the  Use  of  the  "  Radiometer"  in  Testing  the  Vision. 

By  Lucien  Howe,  M.  D. 

With  a  view  to  greater  accuracy  in  our  observations,  it  has 
occurred  to  me  an  improvement  might  be  made  in  the  manner 
of  recording  the  vision  of  our  patients.  It  is  true  that  Snellen, 
Jaeger,  Greene,  and  others,  have  furnished  excellent  tests  in  the 
form  of  types,  but  as  yet  we  have  no  standard  by  which  to 
measure  the  amount  of  light  to  be  admitted  upon  them  at  the 
time  of  making  our  observations.  We  naturally  understand 
that  these  test  letters  are  to  be  viewed  under  such  illumination  as 
render  them  distinguishable  at  a  given  distance. 

In  this  case  we  say  the  light  is  "  sufficient,"  or  "  good,"  or 
"  fair,"  and  we  express  the  vision  by  means  of  a  fraction,  the 
numerator  of  which  represents  the  distance  in  feet  at  which 
the  letters  are  placed,  and  the  denominator  shows  which  set  of 
letters  is  seen.  Thus  V=t§,  means  that  at  twenty  feet  (a  dis- 
tance from  which  rays  enter  the  eye  practically  parallel)  the 
patient  sees  type   No.  20,  and  the  size  of  this  set  of  letters  is 
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such  as  to  subtent  only  the  angle  of  minimum  vision,  or,  in 
other  words,  they  are  the  smallest  that  can  be  seen  at  that  dis- 
tance by  the  normal  eye.  Such  a  formula,  therefore,  expresses 
perfect  vision.  Or,  V=f§,  V=fS,  means  that  at  20  feet,  only  a 
type  is  seen  2  which  should  be  visible  at  30  or  at  40  feet.  This 
formula  is  fully  explained  in  every  text  book  on  diseases  of 
the  eye,  and  is  too  well  known  to  require  more  than  simple 
mention  here. 

Not  always,  however,  is  there  a  perfect  eye  at  hand  for  pur- 
poses of  comparison,  and  the  employment  of  any  indefinite  and 
varying  method  is,  to  say  the  least,  inexact  and  unscientific. 
For  instance,  the  vision  of  a  patient  may  be  recorded  as  f§  on  a 
bright  day,  when  the  types  are  hung  in  the  full  glare  of  sunlight, 
whereas  in  diffused  light  it  may  be  f§,  or  with  the  questionably 
perfect  illumination  of  a  rainy  day  it  may  reach  only  il. 

It  seemed  to  me,  therefore,  that  it  would  greatly  aid  the  cor- 
rectness of  such  observations  if  they  were  always  made  under 
the  same  conditions,  and  if  we  had  some  convenient  photometer 
which  would  readily  indicate  some  illumination  which  might  be 
agreed  upon  as  a  standard.  Such  an  instrument  has  been 
devised  by  the  English  physicist,  Professor  Crookes,  and  called 
by  him  a  radiometer.  It  will  be  remembered  that  in  the  main 
it  consists  of  two  fine  wires  crossing  each  other  at  right  angles, 
and  bearing  at  the  extremities  pith  disks,  one  side  of  which  is 
blackened,  and  the  reverse  covered  with  tin  foil.  At  the 
intersection  of  these  wires  they  are  balanced  upon  a  needle 
point,  and  the  whole  is  enclosed  in  a  glass  bulb,  some 
two  inches  in  diameter,  from  which  bulb  the  air  is  exhausted. 
Now,  when  the  light  falls  upon  these  disks,  it  causes  them  to 
revolve  about  the  needle  point  with  a  rapidity  which  is  practi- 
cally proportional  to  its  intensity,  thus  giving  us  a  photometer. 
There  is  still  much  doubt  as  to  whether  it  revolves  from  the 
action  of  those  waves  of  motion  which  we  call  light,  or  by  virtue 
of  those  also  to  which  we  give  the  name  of  electricity ;  but 
practically,  for  our  purpose,  this  makes  but  little  difference.     It 
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is  true,  also,  that  every  radiometer  revolves  at  a  rate  peculiar  to 
itself  under  a  given  illumination,  but  we  have  the  standard  of 
direct  sunlight  with  which  to  test  each  instrument  and  make 
our  record  accordingly. 

For  instance,  the  one  I  have  been  accustomed  to  use,  makes 
about  twenty  revolutions  per  minute,  when  exposed  to  direct 
sunlight.  If,  however,  it  is  under  such  an  illumination  as  may 
justly  be  termed  "good"  or  "fair,"  it  revolves  much  more 
slowly.  In  observing  a  patient's  vision,  therefore,  I  regulate 
the  amount  of  light,  making  it  more  on  a  dark,  cloudy  day, 
and  lessening  its  intensity  on  a  clear  one  to  such  a  degree 
that  the  radiometer  will  make  a  certain  number,  say  five,  revo- 
lutions in  a  minute.  When  the  same  patient  is  seen  again,  I  am 
able  to  judge  precisely  as  to  improvement  or  other  changes, 
however  slight  they  may  be,  which  have  taken  place,  and  to  be 
certain  that  the  conclusions  drawn  are  absolutely  correct.  Dur- 
ing the  short  time  that  I  have  employed  this  method  of  observ- 
ing the  vision,  it  has  proved  so  simple,  so  exact,  and  in  general 
so  satisfactory,  as  to  seem  worthy  of  mention. 
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Clinics  at  the    Buffalo   General    Hospital 
by  Professor  Rochester. 

Reported  by  Dr.  C.  C.  Fredericks. 

Case  i.  E.  P.,  set.  34,  married,  and  by  occupation  an  iron 
moulder,  entered  the  hospital  Aug.  30,  1881.  Patient  said  that 
he  had  been  sick  for  six  months,  beginning  with  intermittent 
fever,  which  was  persistent,  and  even  since  recovery  from  it,  had 
had  great  pain  over  the  region  of  the  liver  and  stomach.  Appe- 
tite was  poor,  was  constipated,  had  failed  rapidly  in  strength 
and  was  considerably  emaciated.  Examination  showed  the 
liver  to  be  enlarged,  the  area  of  dullness  extending  from  the 
nipple  to  about  two  inches  above  the  crest  of  the  ilium.     He  had 
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always  been  temperate.  Pressure  over  the  liver  produced  pain. 
Heart  and  lungs  were  found  to  be  normal,  and  an  examination  of 
the  urine  detected  nothing  unusual.  The  evacuations  from  the 
bowels,  although  constipated,  were  otherwise  natural.  The  pulse 
rose  from  80  to  100,  and  at  night  the  temperature  ran 
from  ioo°  to  1020;  no  chills  during  either  day  or  night.  Patient 
was  given  tonic  treatment,  rest  and  counter-irritation,  with  warm 
applications  over  the  affected  side,,  and  a  mild  laxative  daily. 
He  remained  about  the  same  till  Sept.  15,  when  he  began  to 
have  irregular  and  severe  chills  associated  with  excruciating 
pain  just  beneath  the  ribs.  This  pain  was  so  severe  that  large 
doses  of  morphine  by  the  mouth  (gr.  yi-i)  would  not  control  it. 
Morphine  (gr.  }4)  hypodermically,  would  give  relief  for  a  short 
time.  The  temperature  then  ranged  from  1020  to  1050  at  night 
On  Sept.  20,  chills  were  less  frequent,  and  on  Sept.  25  the  patient 
was  improving.  By  Oct.  1  he  was  again  sitting  up,  ate  quite 
well,  had  no  more  chills,  temperature  was  only  slightly  above 
normal ;  still  he  had  a  dull  heavy  pain  under  the  ribs  on  right 
side.  On  Oct.  15,  chills  and  great  pain  again  returned.  Exami- 
nation of  the  chest  showed  the  area  of  dullness  to  extend  abou^t 
two  inches  above  the  nipple.  Examination  from  time  to  time 
showed  this  area  extending  still  higher.  Effusion  into  the 
plura  being  suspected,  a  hypodermic  needle  was  thrust  through 
the  chest  wall  posteriorly,  reaching  no  fluid.  This  was  repeated 
several  times,  with  the  same  result.  The  case  was  diagnosed  as 
hepatic  abscess,  but  as  no  fluctuation  could  be  determined,  it 
was  thought  to  be  multiple  abscess.  Oct.  19,  Dr.  Rochester 
saw  the  patient  at  his  clinic,  and  after  careful  examination 
thought  the  case  abscess  of  the  liver,  but  could  not  determine 
the  existence  of  a  distinct  pus  cavity.  The  case  grew  worse, 
with  anasarca  of  the  lower  extremities,  followed  by  that  of  the 
whole  body.  Nov.  9th  the  patient  died.  The  autopsy  was 
made  the  same  day  before  the  medical  class. 

The  attention  of  the  students  was  especially  directed  to  the 
position  of  the  abscess,  occupying  as  it  did  the  upper  part  of  the 


2  1 4  Clinical  Reports. 

liver  and  extending  far  upwards  into  the  cavity  usually  filled 
by  lung  tissue.  In  this  respect  especially  was  the  case  rare  and 
interesting.  The  causes  of  such  abscesses  were  also  considered 
at  some  length,  being  due  to  a  local  inflammation  of  obscure 
nature,  to  the  presence  of  stones  in  the  ducts  of  the  liver  or  to 
echinococci. 

On  laying  open  the  chest  and  abdomen,  the  liver  was  found 
to  extend  from  the  second  rib  to  the  crest  of  the  ilium,  thus 
occupying  nearly  all  the  right  side  of  the  trunk.  Its  outer  sur- 
face at  points  was  covered  with  inflammatory  lymph.  The 
diaphragm  had  been  pushed  before  the  ascending  liver,  thus 
nearly  obliterating  the  right  chest  and  lung.  The  whole  liver 
was  hypertrophied,  but  the  greatest  enlargement  was  from  the 
superior  curved  surface  of  the  right  lobe,  in  the  form  of  an 
abcess,  which  stood  like  a  dome,  its  base  about  eight  inches 
broad,  and  arching  to  the  lower  border  of  the  second  rib.  The 
whole  organ  when  removed  weighed  16^  lbs.  The  abcess  was 
punctured  and  evacuated,  and  the  liver  then  weighed  6}(  lbs., 
making  the  weight  of  the  contained  pus  io^<  lbs.  No  other 
abcesses  were  found,  hence  the  reason  why  fluctuation  could 
not  be  detected,  the  abcess  being  entirely  beneath  the  ribs.  No 
other  organs  were  found  diseased.  Dr.  Rochester  said  that  this 
man  might  have  been  relieved  temporarily,  had  the  exact  loca- 
tion of  this  abcess  been  determined  and  its  contents  evacuated, 
but  he  thought  nothing  would  have  given  him  any  chance  of 
restoration  to  health. 

Case  2.  G.  R.,  set.  50,  single,  a  laborer,  entered  the  hospital 
Nov.  19th,  1 88 1,  very  feeble.  Gave  a  meagre  history,  saying  he 
had  been  sick  only  two  weeks,  and  had  great  pain  in  his  right 
side.  Coughed  constantly,  raising  large  quantities  of  purulent 
matter;  pulse  was  feeble,  120  to  140  per  minute;  temperature, 
1020  to  1040.  On  examination,  the  heart's  apex  was  found 
between  the  sixth  and  seventh  ribs  to  the  left  of  a  line  perpen- 
dicular through  the  nipple.  Percussion  over  the  right  chest 
gave  dullness  in  the  upper  part,  flatness  below,  dullness  over  the 
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whole  left  chest.  Auscultation  gave  mucous  rales  over  left  lung 
and  upon  lobe  of  right,  and  very  weak  respiratory  murmur,  if 
any,  over  lower  lobes  of  right.  The  patient  was  moribund  and 
died  the  next  evening.  The  autopsy  was  held  before  the  medical 
class,  Nov.  23d.  On  opening  the  chest,  the  right  side  was  found 
to  contain  about  two  quarts  of  purulent  fluid,  the  lower  lobe  of  the 
right  lung  was  hepatized  and  bound  to  the  costal  and  diaphrag- 
matic pleura  by  a  thick,  false  membrane  of  recent  formation. 
Throughout  both  lungs,  there  was  an  abundant  deposit  of  tubercle 
undergoing  softening  in  spots,  a  cavity  the  size  of  a  small  egg 
being  found  in  the  middle  of  the  right  lobe,  and  several  smaller 
ones  in  the  upper  lobe. 

This  then  was  a  case  of  tuberculosis,  pluro-pneumonia  and 
empyema.  Dr.  Rochester  thought  the  tuberculosis  the  primary, 
and  the  others  only  secondary,  remarking  that  any  case  of  tuber- 
culosis is  liable  to  such  complications,  and  that  they  would 
occur  more  frequently  were  it  not  for  the  conservatism  shown 
by  nature  in  causing  the  opposing  pleural  surfaces  to  unite  oppo- 
site to  a  cavity,  and  thus  preventing  the  rupture  of  the  cavity 
into  the  plura  and  the  consequent  pneumo-hydrothorax  succeed- 
ing to  such  conditions. 


Pelvic  Version  ;  Report  of  Cases,  with  Remarks. 

By  Chas.  C.  F.  Gay,  M.  D. 
CASE    I. SHOULDER    PRESENTATION;    VERSION. 

Mrs.  H.,  set.  28  years;  American;  multipara;  third  preg- 
nancy ;  former  labors  natural ;  patient  in  charge  of  Dr.  Gould, 
and  in  labor  twelve  hours.  Membranes  had  ruptured  with  escape 
of  water  some  time  prior  to  my  visit.  Pains  were  feeble ;  chloro- 
form was  given,  when  I  passed  up  my  right  hand  and  brought 
down  one  foot.  By  making  considerable  traction,  in  fifteen 
minutes  the  woman  was  delivered  of  a  still-born  female  child. 
Mother  recovered. 
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CASE    II. VERTEX    PRESENTATION  ;    VERSION. 

Mrs. ;  Irish;  multipara;  sixth  labor,  all  difficult  and 

still-births ;  vertex  presented ;  Drs.  Diehl  and  Wetmore  in 
attendance.  Forceps  had  been  used  and  craniotomy  attempted  ; 
labor  had  lasted  several  hours.  I  passed  up  my  left  hand, 
seized  a  foot,  but  could  not  withdraw  either  the  foot  or  my 
closed  hand  clasped  around  the  child's  leg,  until  my  hand  was 
opened ;  applied  blunt  hook  above  the  child's  heel,  drew  down 
the  foot,  effected  version,  and  delivered  the  head  by  using  great 
force.  Child  had  been  dead  at  least  two  or  three  hours.  There 
were  hour-glass  contractions,  and  the  conjugate  diameter  judged 
to  be  less  than  three  inches.  Chloroform  employed.  Recovery 
of  the  patient. 

CASE    III. SHOULDER    PRESENTATION;    VERSION. 

Mrs.  ;    English;    multipara;    sixth    labor;    Dr.  J.   C. 

Green  called  me  to  this  case  ;  in  labor  several  hours.  Membrane 
had  been  ruptured  spontaneously,  and  waters  had  escaped. 
Under  chloroform  I  turned  with  considerable  difficulty ;  much 
more  indeed  than  would  have  been  experienced  had  the  mem- 
branes remained  intact.  Brought  down  one  foot  and  delivered 
the  woman  of  a  still-born  child.     Mother  had  a  good  recovery. 

CASE    IV. VERTEX    PRESENTATION;    PROLAPSE   OF    CORD;    VERSION. 

Mrs.  M.;  German;  aet.  32  years;  sixth  labor;  Dr.  Diehl  in 
attendance ;  woman  in  labor  all  day,  and  at  first  attended  by 
a  midwife.  Pains  had  ceased  at  evening  ;  large  portion  of  cord 
was  prolapsed.  Placed  patient  in  knee  and  elbow  position,  and 
reposited  the  cord,  which  would  not  so  remain  on  account  of 
absence  of  pains.  Forceps  applied  without  effecting  delivery. 
Under  chloroform,  with  my  right  hand  one  foot  was  reached 
and  then  the  other.  The  body  of  the  child  still-born,  delivered, 
and  the  case  given  to  Dr.  Diehl  to  complete.  There  was  much 
hemorrhage  ;  patient  recovered. 


Clinical  Reports.  217 

CASE  V. PARTIAL  VERTEX  PRESENTATION,  WITH  RIGHT  HAND  PRO- 
TRUDING, A  LITTLE  IN  ADVANCE  OF  HEAD  ;  VERSION  AFTER 
FAILURE  WITH  FORCEPS. 

Mrs. ;  German  ,  set.  about  32  years  ;  fourth  labor  ;  in 

charge  of  Dr.  Diehl ;  midwife  had  been  in  attendance  several 
hours  ;  waters  had  escaped  ;  forceps  applied,  but  strong  traction 
during  pain  was  of  no  avail.  I  passed  up  my  right  hand,  brought 
down  one  foot,  turned  and  delivered  the  woman  of  a  dead 
male  child.     Mother  recovered  without  a  bad  symptom. 

CASE  VI. RIGHT  HAND  AND  CORD  PRESENTING  J    VERSION. 

Patient  aet.  40  years ;  in  her  sixth  labor ;  in  charge  of  Dr. 
Gould ;  had  been  in  labor  only  three  hours ;  membranes  rup- 
tured and  cord  prolapsed.  Under  an  anaesthetic  I  introduced  my 
right  hand,  brought  down  one  foot  and  delivered  this  woman  of 
a  dead  boy.    Mother  recovered  without  any  untoward  symptom. 

CASE  VII. TRANSVERSE  PRESENTATION  ;    VERSION. 

Mrs.  A.;  aet.  32  years;  fifth  labor;  cross  presentation;  has 
been  in  labor  about  eighteen  hours ;  pains  have  now  ceased  ; 
patient  in  care  of  Dr.  Folwell.  Under  chloroform  I  passed  my 
right  hand  into  the  uterine  cavity  ;  seized  one  foot  and  brought 
it  down  ;  delivered  both  lower  limbs,  then  turned  the  case  over 
to  the  doctor  for  completion  of  labor.  There  was  much  hemor- 
rhage ;  both  mother  and  child  lived. 

CASE    VIII. TWINS;    FIRST    CHILD    DELIVERED    ALIVE    NATURALLY; 

HAND  PRESENTATION  OF  SECOND  CHILD  \    VERSION. 

Mrs.  W.;  aet.  26  years  ;  primipara ;  in  charge  of  Dr.  Dam- 
back  ;  had  been  in  labor  during  the  entire  night ;  a  living  child 
had  been  delivered ;  pains  had  ceased  and  waters  discharged. 
On  examination  I  found  a  right  hand  presenting,  and  ascertained 
that  the  child  was  dead.  Under  chloroform  I  turned,  by  draw- 
ing first  one  foot  down  and  then  the  other,  but  not  without  much 
difficulty  and  effort.  The  delivery  of  a  double  placenta  soon 
followed.     The  patient  made  a  good  recovery. 
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REMARKS. 

These  cases  are  arranged  chrononogically.  Death  of  the 
foetus,  in  two  of  the  cases,  was  ascertained  before  any  attempt 
was  made  at  version.  In  one  case  only  was  there  a  living  child 
delivered.  Five  versions  out  of  eight  cases  resulted  in  the 
death  of  the  foetus,  which  gives  sixty-two  per  cent,  of  fatal  cases 
as  the  result  of  pelvic  version.  It  appears,  therefore,  that  while 
pelvic  version  inflicts  no  harm  upon  the  mother,  it  is  quite 
destructive  to  the  child,  and  leads  one  to  cast  about  for  some 
method  which  shall  be  equally  safe  for  both  mother  and  child. 

It  was  Celsus  who  recommended  extraction  of  the  fcetus  by 
the  pelvic  extremity,  but  only  after  the  fcetus  had  ceased  to  live. 
This  precept  prevailed  until  the  time  of  Ambrose  Pare.  He 
was  the  first  to  suggest  pelvic  version  on  the  living  fcetus 
(Chailly).  I  do  not  presume  to  offer  any  suggestion  or  new 
method  as  an  improvement  of  the  old,  for  the  safe  delivery  of 
the  fcetus  in  cases  requiring  version,  but  I  wish  in  this  connec- 
tion to  direct  attention  to  a  method  recommended  by  Dr.  E.  R. 
Maxon*,  an  account  of  which  was  published  in  the  year  1867, 
and  which  at  the  time  it  was  made  public,  obtained  the  endorse- 
ment of  the  late  Sir  James  Y.  Simpson.  Maxon's  plan  con- 
sists in  a  change  as  he  says,  from  an  "abnormal  into  a  perfectly 
natural  presentation,  without  risk  to  mother  or  child,  by  placing 
the  mother  on  her  knees  for  from  three  to  five  minutes,  on  pil- 
lows of  folded  quilts,  with  the  head  and  shoulders  low,  as  sug- 
gested by  Thomas,  to  return  a  prolapsed  cord." 

If  this  plan  be  feasible,  I  trust  it  may  have  trial.  Although 
my  attention  was  directed  to  it  some  years  since,  I  must  confess 
that  when  called  to  the  bedside  of  the  parturient  woman,  that 
Maxon's  method  has  escaped  my  memory,  but  now,  since  again 
reverting  to  it,  I  shall  put  the  plan  into  execution  and  test  its 
merits  at  the  first  opportunity. 

*  Medical  Record,  N.  Y.,  p.  661,  vol.  x,  1875. 
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Case  of  Forced  Twin  Labor  at  Seven  Months. 

Dr.  L.  E.  Ellis. 

Mrs.  C,  ge  34,  of  German  birth,  called  me  in  on  the  morn- 
ing of  October  12,  at  12.15  A-  M-»  and  I  found  her  in  labor  and 
with  a  severe  chill.  She  said  the  waters  had  broken  at  12 
o'clock,  and  the  bed  and  her  clothing  were  completely  wet  through; 
said  about  a  month  before  she  had  flowed  considerably,  the 
discharge  being  about  half  water  and  half  blood,  but  she 
thought  nothing  of  it,  and  kept  at  work  saying  nothing  to  any 
one  until  the  day  before  she  called  me.  As  she  was  cleaning 
the  house,  and  standing  upon  a  chair,  reaching  up  to  clean  the 
doors  and  windows,  she  noticed  she  "  flowed  "  so  as  to  be  wet 
through.  She  then  told  her  husband,  who  advised  her  to  stop 
work  and  lie  down,  which  was  done.  She  had  some  light  pains, 
but  they  all  passed  away  in  an  hour  or  two,  and  she  resumed 
work.  In  the  evening  she  felt  quite  weak  again,  but  soon  went 
to  sleep,  being  often  awakened  on  account  of  fullness  in  the 
abdomen.  This  interfered  with  her  at  intervals,  after  which  it 
lessened  somewhat,  and  she  again  fell  asleep.  She  had  been 
somewhat  similarly  affected  throughout  this  pregnancy. 

I  made  an  examination,  and  found  the  os  well  dilated  and  soft, 
and  the  head  descending  into  the  pelvis,  but  since  the  waters  had 
escaped,  she  had  felt  no  pains.  At  this  time  I  gave  her  a  drachm 
of  ergot-Squibbs,  Fl.  extract,  and  after  waiting  fifteen  minutes 
gave  a  drachm  more,  made  friction  over  the  womb,  dilated  the 
os  with  my  hand,  and  still  there  was  no  pain.  I  therefore  gave 
more  ergot  and  waited  further  developments  until  six  a.  m.,  when 
I  called  counsel.  This  physician  made  an  examination  and  ad" 
vised  the  repetition  of  the  ergot  and  dilation  of  the  os,  and  still 
there  was  no  pain.  I  now  made  pressure  over  the  womb  and  the 
child  descended  without  any  trouble  and  was  delivered.  We  waited 
a  short  time  to  see  if  she  would  not  have  pains  to  deliver  the 
second,  but  as  none  occurred  we  made  pressure  in  the  same 
manner,  and  the  second  was  born  dead.  The  first  was  alive,  but 
very  weak,  and  only  lived  thirty-six  hours.  This  one  weighed 
four  pounds,  the  second  one,  three  and  one-half  pounds. 
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translations. 


Critical  Review  of  Hofmeier:  Upon  the  Value  of  Prophy 

lactic  Irrigation  of  the  Uterus  Immediately 

after  Delivery. 

Max  Runge:  Of  observations  upon  an  Epidemic  of  Puerperal  Fever  at 
the  Obstetrical  Clinic  of  the  Charity  Hospital.  H.  FehlinG:  Upon 
the  Practical  Value  and  the  Method  of  Disinfecting  in  Obstetrical 
Practice,  and  Breisky  :  Upon  Local  Intra-uterine  Treatment  of 
Puerperal  Fever. 

From  the  German  by  P.  W.  Van  Peyma,  M.  D. 

An  active  revival  has  occurred  of  the  question  of  intra- 
uterine treatment  immediately  after  birth,  or  during  the  parturient 
condition.  Upon  the  meritorious  pamphlet  of  Fitsch  there  fol- 
lowed, as  is  well  known,  a  list  of  enthusiastic  reports  that  placed 
the  local  intra-uterine  treatment  in  the  most  favorable  and  least 
dangerous  light.  On  the  other  hand,  warning  voices  have  in 
more  recent  times  been  raised  that  cautioned  us  against  its  too  gen- 
neral  use,  and  showed  the  indisputable  objections,  as  developed  in 
practice.  This  change  of  opinion  must  be  looked  at  as  an  ad- 
vance. Uterine  irrigation  has  now  passed  into  the  hands  of  the 
general  practitioner.  These  one-sided  reports,  according  to 
which  irrigation  was  possessed  of  great  advantages,  and  was 
entirely  harmless,  are  at  fault  in  that  they  were  indiscriminately 
and  wrongly  employed.  Being  used  after  every  normal  birth,  in 
the  slightest  aberrations  of  the  parturient  condition,  in  cases  of 
discolored  lochia,  they  often  did  more  harm  than  good.  The 
practitioner  felt  no  blame  in  these  occasional  ill  results ;  on  the 
contrary,  he  with  right  fell  back  upon  these  publications  of  the 
larger  institutions  in  which  irrigations  were  extolled  as  harmless, 
as  important  prophylactic,  and  as  curative  in  puerperal  fever. 
He  thought  he  would  have  been  inexcusable  had  he  not  made 
use  of  this  means. 

Soon,  however,  as  well  as  later,  attention  was  called  to  serious 
accidents     and     even      deaths     immediately     after     irrigation. 
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However,  as  these  cases  were  not  very  numerous,  they  were 
attributed  not  to  any  inherent  dangers,  but  to  the  faulty  method 
employed.  And  it  is  only  the  later  observations  of  Hofmeier, 
Runge,  Fehling  and  Breisky  that  have  placed  the  objections  to 
intra-uterine  treatment  in  their  true  light,  and  have  limited  its 
scope  of  applicability. 

Hofmeier,  in  reviewing  the  prophylactic  intra-uterine  irriga- 
tion as  practiced  in  Schweder's  clinic,  has  pointed  out  that  the 
health  standard  is  lowered.  Of  260  normally  delivered  women 
who  were  immediately  subjected  to  irrigation,  16. 1  per  cent, 
became  sick,  while  of  240  not  thus  treated  only  8  per  cent,  suf- 
fered illness.  In  consequence  of  this  showing,  Hofmeier  has 
laid  aside  all  prophylactic  intra-uterine  irrigation  after  normal 
deliveries.  Only  in  cases  where  morbid  processes  are  occurring 
in  the  post-partum  uterus,  is  the  cavity  of  the  uterus  disinfected 
with  a  5  per-cent.  solution  of  carbolic  acid. 

Runge  has  shown  in  Gusseron's  clinic  that  post-partum  pro- 
phylactic uterine  irrigations,  which  were  employed  experimentally 
in  the  beginning  of  a  so-called  puerperal  fever  epidemic,  in  reality 
promoted  the  spread  of  the  septic  poison.  This  consideration  is 
of  importance  to  the  practitioner,  for  the  reason  that  if  the  prac- 
tice should  become  common,  the  same  physician  would  often  be 
constrained  both  to  attend  the  patients  and  to  perform  the  irriga- 
tion. Only  where  septic  processes  are  taking  place  in  the  uterus 
does  Runge  allow  irrigation.  According  to  this  principle,  1,500 
cases  were  treated  and  only  39  died  from  septic  poisoning. 

Fehling,  also,  in  his  small  and  readable  treatise,  warns  against 
too  meddlesome  treatment  of  the  parturient.  He  also  has  had 
unsatisfactory  experience  with  intra-uterine  irrigations  at  the 
Stuttgart  Hospital,  and  on  this  account  has  entirely  discontinued 
them. 

Breisky  is  very  critical.  He  throws  aside  especially  regular 
uterine  irrigation  and  drainage,  as  he  has  observed  threatening 
symptoms  and  spread  of  the  infecting  material,  as  a  result  of 
their  employment.     As   the   preferable   form,  he   endorses    the 
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continuous  irrigation  of  Schweder,  which  results  in  the  washing 
away  of  the  secretions  and  in  a  diminution  of  the  temperature. 
In  proof  whereof  he  reports  fifteen  cases.  In  all  these  cases  a 
special  assistant,  who  was  not  allowed  to  attend  in  delivery,  was 
entrusted  with  the  operation.  This  fact,  to  say  nothing  of  its 
inherent  want  of  practicability,  would  exclude  it  from  general 
private  practice.  In  consequence  of  his  experience  he  has  done 
away  with  all  uterine  and  vaginal  irrigation,  except  where 
special  morbid  processes  demand  it.  In  normal  cases  he  agrees 
with  Spiegeberg  that  non-interference  is  the  preferable  course. 
Neither  has  Breisky  been  able  to  convince  himself  that  the  mor- 
tality of  puerperal  fever  can  in  any  great  measure  be  lessened 
by  a  particularly  active  and  regular  prophylactic  injection  of  the 
internal  genital  organs. 
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Note  on  the  Relations  Between  Syphilis  and  Locomotor 

Ataxy. 

By  Julius  Alihaus,  M.  D.,  M.  R.  C.  P. 

The  question  whether  syphilis  should  be  looked  upon  as  a 
frequent,  or  indeed  the  principal,  cause  of  locomotor  ataxy,  has 
recently  been  much  discussed,  most  of  the  French  and  English 
observers  being  strongly  in  favor  of  this  view,  while  our  German 
confreres  have  expressed  the  contrary  opinion.  I  therefore  wish 
to  add  some  of  my  own  experience  in  the  etiology  of  ataxy  to 
the  facts  already  published,  and  have  with  this  view  analyzed  a 
thousand  consecutive  cases  of  nervous  affections  which  have 
been  under  my  care  in  private  practice,  with  the  object  of  dis- 
covering the  part  which  syphilis  has  played  in  their  causa- 
tion. Amongst  these  thousand  cases  there  were — 206  of  epilepsy ; 
101  of  neurasthenia,  or  nervous  exhaustion,  without  evidence  of 
substantial  lesions  of  the  nervous  system;  yj  of  hemiplegia 
owing  to  cerebral  haemorrhage  or  softening  ;    5  1    of  neuralgia  ; 
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and  32  cases  of  ataxy  with  fully  developed  symptoms  ;  the  re- 
mainder of  the  cases  being  such  as  hysteria,  infantile  paralysis 
local  paralysis,  muscular  atrophy,  anaesthesia,  chorea,  tumor  of 
th-r  brain,  impotency,  paralysis  agitans,  torticollis,  etc.  In  29 
out  of  32  cases  of  ataxy  there  was  a  syphilitic  history ;  and  in 
these  29,  secondary  symptoms  had  occurred  in  28,  while  in  one 
of  them  there  had  been  a  soft  chancre  and  a  bubo,  but  no 
secondaries. 

These  results  are  certainly  startling,  as  they  show  a  percentage 
of  90.6  in  favor  of  the  syphilitic  origin  of  tabes  dorsalis,  which 
is  higher  than  that  found  by  Gowers  (70)  and  Erb  (67.)  They 
become  even  more  striking  on  being  compared  with  the  per- 
centages found  for  the  other  nervous  affections,  inasmuch  as  of 
206  cases  of  epilepsy  only  10,  of  101  cases  of  neurasthenia  only 
1 2,  of  77  cases  of  hemiplegia  5,  and  of  51  cases  of  neuralgia  only 
2,  had  been  preceded  by  syphilis.  The  percentages  are  therefore 
as  follows : 

Ataxy  was  preceded  by  syphilis  in  90.6  per  cent. 

Neurasthenia  11.8 

Hemiplegia  6.2       " 

Epilepsy  4-8 

Neuralgia  3.9 

There  were  6  additional  cases  in  which  paralysis  of  the  ocular 
muscles,  shooting  pains,  and  sexual  debility  rendered  it  probable 
that,  sclerosis  was  developing  in  the  posterior  columns  of  the 
cord,  and  in  4  of  these  there  were  syphilitic  antecedents.  These 
cases,  however,  were  lost  sight  of  before  the  symptoms  had  be- 
come unequivocal ;  and,  as  they  all  occurred  some  time  before 
the  loss  of  the  patellar  tendon-reflex  was  utilized  for  the  diag- 
nosis of  this  disease,  I  think  it  better  to  exclude  them.  Yet  it 
is  a  significant  fact  that  in  4  out  of  these  6  doubtful  cases 
syphilis  should  have  previously  occurred,  giving  a  percentage 
of  66.6.  If  we  were  to  add  them  to  the  fully  developed  cases, 
the  percentage  of  the  whole  would  amount  to  86.8. 
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With  regard  to  the  interval  which  had  elapsed  between  the 
first  symptoms  of  syphilis  and  of  tabes,  it  was  found  that  the 
former  had  preceded  the  latter  upwards  of  twenty  years  in  2 
cases,  between  ten  and  twenty  years  in  7  cases,  between  two 
and  ten  years  in  19  cases,  and  eighteen  months  in  1  case- 
Amongst  the  3  cases  in  which  there  was  no  history  of  syphilis, 
the  affection  was  attributed  in  one  to  an  operation  for  piles,  in 
another  to  an  accident  in  a  tramcar,  and  in  a  third  to  exposure 
to  wet  and  cold.  The  age  at  which  ataxy  became  developed 
was  from  twenty-one  to  forty-five,  and  all  the  patients  were 
males.  It  is  to  this  latter  circumstance  that  I  attribute  the 
higher  percentage  of  syphilitic  antecedents  in  my  cases,  as  ataxy 
in  women  is  generally  not  preceded  by  syphilis.  In  all  my 
cases,  one  or  another  of  the  ordinary  causes  of  ataxy,  such  as 
accidents,  over-exertion,  combined  with  the  influence  of  wet  and 
cold,  and  sexual  or  alcoholic  excesses,  were  mentioned  as  hav- 
ing led  to  the  outbreak  of  the  complaint. 

An  overwhelming  numerical  testimony  is  thus  clearly  ex- 
hibited in  favor  of  the  view  that  tabes  is  habitually  preceded — I 
do  not  say  produced — by  syphilis.  Rut  the  real  question  at 
issue  is  whether  syphilis  is  the  originator  of  ataxy,  or  merely  an 
accidental  concomitant  of  it.  The  length  of  time  which  had 
generally  intervened  between  the  outbreak  of  the  two  diseases 
does  not  speak  against  their  standing  in  the  relation  of  cause 
and  effect.  Sir  Benjamin  Brodie  met  with  an  accident  while 
riding  on  horseback  in  1834,  dislocating  his  right  shoulder,  and 
he  eventually  died  of  cancer  which  had  become  developed  in 
the  same  joint  in  September,  1862,  which  gives  an  interval  of 
twenty-eight  years  between  the  injury  and  the  consecutive 
disease.  It  would  not  be  difficult  to  multiply  such  examples. 
Other  considerations,  however,  serve  to  show  that  ataxy  is  a 
disease,  per  se,  which  occurs  without  any  syphilitic  taint  what- 
ever, but  which  may,  like  so  many  other  disease,  be  imitated  by 
syphilis  under  certain  circumstances. 
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1st.  Tabes  has  unquestionably  existed  in  Europe  long  before 
the  first  appearance  of  syphilis  in  this  quarter  of  the  globe. 

2d.  Numerous  cases  of  ataxy  are  on  record,  more  especially 
as  having  occurred  in  women,  where  no  syphilitic  affection 
whatever  had  preceded  it. 

3d.  Ataxy  is  not  a  common  or  inevitable  consequence  of 
syphilis,  as,  for  instance,  roseola  or  sore-throat,  but  only  appears 
to  become  developed  in  the  syphilitic,  if  they  have  the  neurotic 
constitution,  and  if  other  causes,  such  as  accidents,  excesses, 
and  the  influence  of  wet  and  cold,  etc.,  have  also  been  active. 

4th.  Treatment  by  iodide  of  potassium,  even  if  used  perse- 
veringly  and  in  large  doses,  is  only  exceptionally  useful,  even 
in  cases  with  a  pronounced  syphilitic  history,  while  the  exhibi- 
tion of  nitrate  of  silver,  ergot,  the  continuous  galvanic  current, 
nerve-stretching,  and  general  remedial  measures  which  have 
the  tendency  to  improve  the  condition  of  the  central  nervous 
system,  but  which  have  no  influence  on  the  syphilitic  diathesis, 
are  frequently  productive  of  beneficial  results. 

5th.  The  same  disease — sclerosis — occurs  in  the  lateral 
column  of  the  spinal  cord,  more  particularly  in  young  women 
who  have  never  been  exposed  to  venereal  infection. 

6th.  Syphilis  may,  however,  imitate  ataxy  (to  use  an  expres- 
sion of  Mr.  Johnathan  Hutchinson),  just  as  it  imitates  iritis, 
lupus,  rodent  ulcer,  and  other  diseases.  Clinically  the  symp- 
toms of  syphilitic  and  non-syphilitic  tabes  appear  to  be  identical. 
That  ataxy  should  be  so  frequently  associated  with  syphilis  is 
probably  owing — first,  to  the  fact  that  syphilis,  like  masturba- 
tion and  other  excesses  and  irregularities,  deteriorates  the  nutri- 
tion and  power  of  resistance  of  the  central  nervous  system;  and 
second,  and  more  particularly  to  the  specific  tendency  of  the 
syphilitic  virus,  to  lead  to  low  forms  of  local  inflammation, 
which,  when  once  established,  are  apt  to  spread  in  certain  de- 
finite paths.  Where  this  kind  of  inflammation  attacks  the  posterior 
root-zones  of  the  spinal  cord,  it  will  produce  the  clinical  aspect 
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of  locomotor  ataxy,  being  aided  in  its  development  and  further 
progress  by  the  natural  tendency  of  spinal  disease  to  invade 
symmetrical  and  homologous  anatomical  and  histological  por- 
tions of  the  organ: — London  Lancet. 


Acute  Intestinal  Obstruction  Caused  by   Impacted  Gall- 
Stone. 

By  John  Walters,  M.  B.  Lond.,  and  W.  A.  Berridge,  M.  R.  C.  S.,  Ktc. 

Mrs.  G ,  widow,  aged  sixty-nine,  had  always  been  toler- 
ably healthy ;  had  suffered  occasionally  from  bronchitis,  and 
two  years  ago  had  an  attack  of  acute  recurring  pain  in  the 
right  side,  called  pleurisy,  but  no  definite  friction  sound  could 
be  made  out.  She  never  was  jaundiced ;  was  in  the  habit  of 
taking  an  aperient  pill  occasionally,  and  had  lately  become  very 
stout.  The  patient  was  seized  on  the  evening  of  February  2d, 
1880,  with  acute  abdominal  pain  and  vomiting;  her  bowels  had 
acted  freely  during  the  day.  When  seen  about  11.30  p.  m.  she 
had  just  vomited  a  quantity  of  dark  "  bilious  "  fluid.  Pulse  J2  ; 
respiration  24;  temperature  98.5 °.  Tongue  clean  and  moist; 
urine  abundant,  containing  lithates,  but  no  albumen.  She 
complained  of  great  pain  in  the  abdomen,  especially  on  the  right 
side,  and  kept  moaning,  "  Oh,  the  pain,  the  pain."  There  was 
no  abdominal  tenderness  or  tympanites;  no  swelling  or  lump 
could  be  felt,  and  there  was  no  external  hernia.  The  diagnosis 
was,  "She  is  passing  a  gall-stone."  Opium  was  prescribed,  hot 
fomentations  and  brandy,  etc.  On  February  3d  the  symptoms 
continued ;  she  vomited  about  every  four  hours.  Before 
vomiting  her  face  was  sunken  and  distressed,  and  the  pulse 
quickened  to  120;  after  vomiting  she  became  quite  composed, 
and  the  pulse  quiet.  Nothing  whatever  passed  per  rectum  ;  an 
enema  was  given  and  repeated,  but  only  a  very  small  quantity 
of  faeces  came  away  and  a  little  flatus.  Another  enema 
was  given  on  the  4th,  but  returned  quite  clear.  On  the 
5th  the  vomiting  began  to  be  offensive  ;  on  the  6th  it  was  de- 
cidedly faecal  in  odor,  and  continued  so  on  the  7th  and  8th. 
During  the  first  part  of  her  illness  she  was  chiefly  under  the  care 
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of  Mr.  Hallowes  and  Mr.  Berridge.  On  the  6th  she  was  seen 
by  Dr.  Holman,  and  opium  was  freely  given ;  on  the  7th  mat- 
ters had  not  mended,  and  it  being  evident  that  we  had  a  case  of 
acute  intestinal  obstruction  to  deal  with,  it  was  decided  to  ex- 
plore the  obdomen  on  the  next  day  if  there  was  no  improvement. 
Accordingly  on  Feb.  8th,  or  the  seventh  day  of  her  illness,  after 
consultation  with  Drs.  Holman  and  Walters,  and  Mr.  Hallowes, 
ether  was  given  by  Mr.  Skelting  at  4  p.  m.,  and  the  abdomen 
opened  by  Dr.  V\  alters  with  full  antiseptic  precautions.  An  in- 
cision five  inches  long  was  made  in  the  median  line  from  the 
umbilicus  downwards,  and  the  hand  introduced.  A  hard  mass 
was  found  in  the  middle  of  the  small  intestines  obstructing  the 
bowel.  The  bowel  was  distended  above  the  obstruction,  col- 
lapsed and  empty  below.  This  was  drawn  to  the  surface,  the 
gut  opened  by  a  longitudinal  incision  along  its  free  margin,  and 
a  large  impacted  gall-stone  removed.  The  wound  in  the  bowel 
was  closed  with  a  continuous  suture  of  carbolized  silk,  the  bowel 
was  then  cleaned  and  returned  into  the  abdominal  cavity.  The 
intestines  were  seen  to  be  injected  and  their  peritoneal  surface 
roughened.  The  abdominal  wound  was  closed  in  the  ordinary 
way.  The  patient  was  put  to  bed  and  given  an  opium  supposi- 
tory, and  hot  bottles  to  the  feet,  etc.  She  had  afterwards  a  little 
champagne  and  warm  water  to  relieve  flatulence.  In  the  even- 
ing the  patient  seemed  to  have  recovered  from  the  shock  of  the 
operation  and  had  no  more  vomiting.  Pulse  84;  respiration  24; 
temperature  990.  She  passed  a  fair  night,  and  had  no  pain  or 
tympanites.  The  urine  was  drawn  off  by  catheter.  Next  morn- 
ing the  pulse  was  120;  respiration  26;  temperature  990,  and  she 
appeared  to  be  doing  well.  About  2  p.  m.  she  became  rather 
suddenly  collapsed,  and  died  about  3  p.  m. 

At  the  autopsy  next  day  a  little  recent  peritonitis  was  found. 
The  wound  in  the  bowel  looked  healthy  and  was  quite  closed ; 
it  was  about  the  middle  of  the  small  intestine.  The  liver  was 
large  and  fatty ;  no  gall-bladder  could  be  found,  but  where  it 
ought  to  have  been  the  duodenum  was  adherent  to  the  liver  by 


228  Selections. 

a  mass  of  fibrous  tissue.  On  cutting  into  this  some  small  frag- 
ments of  gall-stones  were  seen  in  the  duct.  A  ragged  opening 
existed  in  the  upper  part  of  the  duodenum  where  it  was  adherent 
to  the  liver.  The  abdomen  was  covered  by  a  layer  of  fat  three 
inches  deep.     Only  the  obdomen  was  inspected. 

The  points  to  which  we  would  draw  attention  are  :  the  sud- 
denness of  the  attack  ;  the  complete  obstruction  ;  the  small  size 
of  the  stone  to  give  rise  to  such  severe  symptoms ;  the  facial 
aspect  of  the  patient  and  the  character  of  the  pulse  (a)  before, 
(6)  after  vomiting ;  the  relief  after  the  operation;  and  compara- 
tively easy  death. 

The  reason  for  thinking  the  obstruction  was  caused  by  a  gall- 
stone were  :  the  age  of  the  patient ;  the  sex,  being  a  female  ;  her 
sedentary  habits  and  mode  of  life ;  previous  history  ;  and  chiefly 
by  excluding  all  other  causes  of  acute  obstruction.  The  stone 
will  be  in  the  museum  of  the  forthcoming  Congress. — London 
Lancet. 


Pasteur's  Investigations  on  Rabies. 

The  Paris  correspondent  of  the  British  Medical  Journal  writes 
of  M.  Pasteur  :— 

This  eminent  biologist  has  made  some  most  important  contri- 
butions to  science,  and  his  name  will  ever  be  connected  with  his 
ingenious  researches  on  fermentation,  and  other  important  dis- 
coveries ;  but  he  has  drifted  into  a  more  speculative  kind  of 
scientific  experiments.  As  an  example  of  this  may  be  mentioned 
his  recent  experiments  with  the  saliva  from  the  mouth  of  a  child 
with  rabies,  with  which  he  inoculated  rabbits  and  guinea-pigs. 
All  the  animals  died,  and  their  blood  was  found  to  contain  myri- 
ads of  micro-organisms,  which  he  concluded  to  be  the  specific 
germs  that  produce  hydrophobia.  He  then  performed  a  second 
series  of  experiments,  by  inoculating  other  rabbits  with  the 
blood  of  those  that  had  succumbed  from  the  first  inoculation. 
These  also  died,  and  their  blood  was  found  to  contain  the  same 
micro   organisms.     He,  however,  soon    discovered,  by   further 
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experiments,  but  this  time  with  the  saliva  of  children  who  had 
died  from  other  diseases,  that  the  results  were  precisely  similar 
to  those  observed  with  the  saliva  of  the  first  child.  In  pushing  his 
experiments  still  further,  but  with  the  saliva  of  a  healthy  adult, 
he  met  with  the  same  results  and  the  same  germs  as  in  the  pre- 
ceding cases.  This  rather  puzzled  the  persevering  experimenter, 
but  he  is  not  so  easily  beaten ;  and  if  he  has  not  yet  discovered 
the  real  nature  of  the  virus  of  rabies,  he  fancies  he  has  laid  his 
hand  on  the  organ  that  secretes  it.  According  to  him,  the  virus 
of  the  rabies  is  not  secreted  by  the  salivary  glands,  but  by  the 
brain — or  rather,  the  latter  is  the  seat  of  the  malady ;  and  in 
support  of  his  thesis,  he  inoculated  a  small  portion  of  the  bul- 
bous extremity  of  the  medulla  oblongata  of  a  rabid  animal  under 
the  cerebral  covering  of  a  healthy  animal.  The  latter  became 
rabid.  These  results  were  recently  communicated  to  the  Aca- 
demy of  Medicine,  in  a  paper  read  by  the  general  secretary  for 
the  learned  experimenter,  which  called  forth  some  trenchant 
remarks  from  M.  Bechamp,  who  positively  refused  to  accept  the 
principle  on  which  M.  Pasteur  has  hitherto  founded  most  of  his 
theories,  and  added  that  it  is  not  outside  the  body  that  one  must 
look  for  the  germs  or  elements  of  destruction ;  but  they  are  to 
be  found  in  our  own  body,  in  the  form  of  microzymes,  which 
are  the  only  cause  of  all  fermentation,  and  the  lowest  element  to 
which  our  organism  can  be  reduced.  Nothing  daunted,  how- 
ever, M.  Pasteur  continues  his  parasitic  warfare  with  unbroken 
zeal ;  and,  by  further  experiments  with  human  saliva,  he  has 
made  the  startling  discovery  that  the  saliva  of  a  person  fasting 
is  venomous,  as  it  contains  the  same  parasites  as  those  found  in 
the  saliva  of  children  above  described  ;  but  that,  on  the  person 
breaking  his  fast,  his  saliva  is  deprived  of  the  venomous  quality, 
as  the  parasites  are  taken  into  the  stomach  with  the  food.  All 
this  is  terrible  to  contemplate ;  and  even  M.  Pasteur  was  con- 
founded, as  the  result  of  his  experiment  was  as  awful  as  it  was 
unexpected.  The  learned  biologist  made  no  attempt  to  offer 
any  explanation,  but  said  that  he  would  for  the  present  only 
point  to  the  fact,  which,  he  added,  was  in  itself  very  suggestive. 
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Treatment  of  Chronic  Prostatic  Enlargement. 

Mr.  Thos.  Smith,  surgeon  to  Bartholomew's  Hospital,  in  a  re- 
cent lecture  published  in  the  London  Medical  Times 'and  Gazette, 
gives  the  following  advice  on  the  above  subject : — 

Treatment. — Your  assistance  will  rarely.be  sought  in  the  early- 
stages  of  this  disease  ;  but  should  you  be  consulted  by  an  elderly 
patient  suffering  from  undue  frequency  or  difficulty  in  micturi- 
tion, it  will  always  be  prudent  to  make  a  digital  examina- 
tion through  the  rectum,  to  ascertain  the  condition  of  the 
prostate.  The  examination  is  best  made  with  the  patient  lying 
down  on  his  back.  Your  finger-nail  being  filled  with  soap,  and 
the  finger  well  oiled  or  greased,  it  should  be  introduced  very 
slowly,  so  as  not  to  excite  spasm  of  the  sphincter. 

Should  you  judge  that  the  urinary  difficulty  is  caused  by 
prostatic  enlargement,  the  occasional  passage  of  a  full-sized  in- 
strument will  often  relieve  the  inconvenience,  and,  if  steadily 
persevered  in  at  regular  intervals,  will  generally  secure  the 
patient  against  all  the  more  serious  consequences  of  the  disease. 

In  cases  where  the  difficulty  in  micturition  has  gone  on  to 
produce  an  inability  to  empty  the  bladder  completely,  it  is  of 
primary  importance  that  at  least  once  in  twenty-four  hours  the 
urine  should  be  all  drawn  off;  but  in  carrying  out  this  plan  it  is 
necessary  to  exercise  caution,  lest  by  suddenly  emptying  a 
greatly  distended  bladder  you  should  produce  a  complete  para- 
lysis of  the  organ,  with  a  loss  of  the  power  of  voluntary  micturi- 
tion, and  cystitis. 

As  a  general  rule,  if  there  be  not  more  than  one  pint  of  re- 
tained urine  in  the  bladder — that  is,  urine  the  patient  is  unable 
to  pass  for  himself,  it  may  be  safely  drawn  off  at  once.  But  if 
there  be  more  than  this  of  residual  urine  (and  there  may  be 
several  pints),  you  should  draw  it  off  by  installments,  taking 
away  a  little  more  each  day,  until  the  bladder  is  completly 
emptied. 

This  complete  evacuation  of  the  bladder,  when  once  accom- 
plished, should  be  repeated  each  day,  by  means  of  an  instrument, 
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and  for  the  purpose  an  india-rubber  catheter,  a  bulbous-ended  or 
Coude  catheter,  should,  if  possible,  be  used. 

By  these  means,  in  an  early  stage  of  the  disease,  the  patient 
will  generally  regain  the  power  of  normal  micturition,  or  at  all 
events,  if  this  result  be  not  attained,  he  will  be  secure  from  the 
worst  consequences  of  the  disease. 

The  treatment  maybe  carried  out  by  the  patient  himself  if  you 
will  be  at  the  pains  to  teach  him  how  to  pass  an  instrument — 
nowadays  a  comparatively  simple  process,  owing  to  the  great 
improvements  in  catheters ;  for  you  should  know  that  since  the 
introduction  of  the  various  forms  of  soft  catheters  now  in  use, 
the  instrumental  treatment  of  prostatic  enlargement  has  lost  more 
than  half  its  terrors  and  much  of  its  danger. 

This  large  silver  prostatic  catheter  which  I  now  show  you — at 
one  time  almost  the  only  instrument  used  in  these  cases — is 
truly  a  formidable  weapon  with  its  long  shaft  and  wide-sweeping 
curve.  It  was  constructed  to  ride  over  the  prostate,  but  in  the 
hands  even  of  experienced  surgeons  it  frequently  failed  in  the 
performance  of  its  normal  functions  and  rode  under  the  gland, 
or  through  its  substance.  Used  with  a  strong  and  steady  hand 
it  rarely  failed  to  draw  off  water.  As  an  instance  of  its  powers 
in  this  respect,  I  may  mention  a  case  within  my  knowledge 
where  a  prostatic  catheter  in  the  hands  of  an  energetic  surgeon 
drew  off  some  gallons  of  water,  which,  however,  a  post-mortem 
examination  disclosed  to  have  come  from  the  peritoneal  cavity. 
I  will  suppose  now  that  you  are  called  upon  to  treat  a  patient 
with  retention  of  urine  dependent  upon  enlarged  prostate.  The 
difficulty  will  usually  have  come  on  at  night  time ;  the  patient  will, 
as  a  rule,  be  advanced  in  years ;  and  the  prostate  can  be  felt  in 
the  rectum  unduly  prominent.  In  such  a  case  let  me  advise  you 
first  to  try  a  flexible  red  rubber  catheter,  of  full  size ;  it  will 
often  find  its  way  round  a  corner,  and  through  a  urethra  which 
would  be  impervious  to  a  more  rigid  instrument.  This  failing, 
you  should  try  and  pass  the  same  catheter  with  a  stout  wire 
stylet  reaching  two-thirds  of  the  way  down  the  instrument ;  ^his 
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gives  you  more  power  to  push  the  catheter  onwards,  and  leaves 
the  end  flexible,  to  accommodate  itself  to  the  distorted  urethra. 

Next  in  order  you  may  try  the  Coude  catheter,  which  I  show 
you  :  then,  if  necessary,  the  bulbous  French  instrument,  a  gum 
elastic,  without  and  with  the  stylet ;  and  lastly,  others  failing,  a 
silver  instrument. 

Whatever  instrument  you  use,  let  it  be  a  full  size ;  it  will  go 
in  as  easily  as  a  smaller  one,  and  is  less  likely  to  damage  your 
patient.  Keep  the  point  of  the  instrument  on  the  upper  wall  of 
the  urethra ;  and,  above  all  things,  use  no  force. 

After  drawing  off  the  water  in  a  case  of  retention,  the  patient 
will,  for  a  time  at  least,  require  the  regular  use  of  the  catheter 
until  he  recover  his  power  of  voluntary  micturition;  and  should 
there  have  been  great  difficulty  in  introducing  the  catheter,  I 
should  advise  you  to  tie  it  in  for  the  first  twenty-four  hours. 

In  the  subsequent  treatment  of  these  cases  of  prostatic  reten- 
tion, in  addition  to  other  troubles,  you  will  often  have  to  contend 
against  an  increasing  frequency  in  micturition.  The  frequent 
desire  to  pass  water  must  be  resisted  as  much  as  possible  by  the 
patient,  or  it  will  grow  upon  him.  The  bladder  must  be  com- 
pletely emptied,  and,  if  need  be,  washed  out,  at  regular  intervals, 
and  the  patient  exhorted  not  only  to  resist  by  a  strong  effort  of 
the  will  the  solicitations  of  his  bladder,  but  to  avoid  all  sights 
and  association  that  are  likely  to  suggest  to  him  the  necessity  of 
micturition.  With  this  object  in  view,  you  should  counsel  your 
patient  to  keep  his  catheter  and  chamber-utensil  out  of  sight;  as 
soon  as  possible  to  leave  his  bed-room  during  the  day ;  and  to 
occupy  his  mind  by  any  pursuit  which  may  draw  his  thoughts 
away  from  his  urinary  necessities. 


Effects  of  Oil  of  Tansy. 
Dr.  G.  Jewett,  Boston  Medical  and  Surgical  Journal,  reports 
eight  cases  of  poisoning  with  this  drug.     Case  I — Fifteen  drops 
at  II  a.m.,  a  teaspoonful  at  2  p.m.;    convulsions,  shock,  general 
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cyanosis  ;  recovery.  Case  2 — Teaspoonful  to  promote  catamenia; 
convulsions  and  death  in  one  hour  and  a  half.  Case  3  —Unknown 
quantity  to  cause  abortion ;  convulsions  ;  death  in  three  hours 
and  a  quarter ;  no  abortion.  Case  4 — Teaspoonful  to  cause 
abortion;  coma,  recovery;  no  abortion.  Case  5 — Four  drachms; 
spasms  and  death.  Case  6 — To  cause  abortion ;  rapid  death ; 
no  abortion.  Case  7 — Decoction  of  tansy  leaves  to  produce 
abortion ;  paralysis,  coma,  death  in  twenty-four  hours  without 
abortion.  Case  8 — Infusion  of  leaves  daily  for  a  week  ;  also  for 
vaginal  injection ;  abortion,  metritis,  peritonitis  ;  recovery  after 
three  months.  As  druggists  are  often  asked  for  oil  of  tansy 
under  various  pretenses,  we  believe  the  above  table  will  be  use- 
ful in  reminding  them  of  the  dangers  attending  the  sale  of  tansy 
and  its  preparations. — Country  Practitioner. — Therapeutic  Gazette. 


Treatment  of  Hernias  of  Long  Standing. 

The  following  conclusions  are  reached  by  M.  Thiry,  in  a  paper 
on  the  above  subject,  presented  by  him  to  the  Royal  Belgian 
Academy  of  Medicine  :  (1.)  Old  hernias  of  large  extent,  consti- 
tuting a  variety  of  eventration,  are  susceptible  of  reduction  in 
most  cases.  (2.)  The  large  volume  of  a  hernia  is  never  a  contra- 
indication to  its  reduction,  although  it  necessitates  the  adoption 
of  certain  precautions,  and  the  employment  of  considerable  time. 
(3.)  The  diminution  in  the  capacity  of  the  abdominal  cavity,  in 
old  hernias,  is  never  antagonistic  to  a  slow,  methodical,  and  pro- 
gressive taxis.  (4.)  By  slowly  re-entering  the  abdominal  cavity, 
the  extended  parts  gradually  resume  their  former  places. 
(5.)  The  best  method  of  reduction  is  the  "compressing  taxis," 
which  consists  in  only  restoring  organs  to  their  natural  position 
after  they  have  been  relieved,  by  pressure,  of  any  vascular  en- 
gorgement. Those  organs  which  effected  an  exit  last  should  be 
first  replaced.  (6.)  In  this  variety  of  hernia,  an  elastic  truss, 
adapted  to  the  gradually  decreasing  size  of  the  tumor,  should  be 
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attached  to  an  abdominal  belt.  (7.)  When  the  hernia  has  been 
completely  reduced,  the  projecting  knob  of  the  truss,  with  prop- 
erly shaped  convexity,  should  penetrate  the  ring  and  adapt 
itself  to  its  dimensions. — Bulletin  de  L  Academic  Royale  de  Me- 
decine  de  Belgiqitc,  vol.  xv.,  No.  6. 


Huxley's  Theory  of  Disease. 
The  body  is  a  machine  of  the  nature  of  an  army,  not  that  of  a 
watch  or  of  a  hydraulic  apparatus.  Of  this  army,  each  cell  is  a 
soldier,  an  organ  a  brigade,  the  central  nervous  system  head- 
quarters and  field  telegraph,  the  alimentary  and  circulatory  sys- 
tem the  commissariat.  Losses  are  made  good  by  recruits  born 
in  camp,  and  the  life  of  the  individual  is  a  campaign,  conducted 
successfully  for  a  number  of  years,  but  with  certain  defeat  in  the 
long  run.  The  efficacy  of  an  army,  at  any  given  moment,  de- 
pends on  the  health  of  the  individual  soldier,  and  on  the  perfec- 
tion of  the  machinery  by  which  he  is  led  and  brought  into  action 
at  the  proper  time ;  and,  therefore,  if  the  analogy  holds  good, 
there  can  be  only  two  kinds  of  diseases,  the  one  dependent  on 
abnormal  states  of  the  physiological  units,  the  other  on  per- 
turbation of  their  co-ordinating  and  alimentative  machinery. — 
Canadian  Medical  Record. 


dbiiarial. 


A  Good  Lesson. 
A  luckless  practitioner  in  this  neighborhood  has  found  him- 
self placed  in  an  unenviable  position  by  a  mistake  which  might 
happen  to  many  others.  After  treating  a  man  for  a  short  time, 
word  was  brought  to  him  that  the  patient  had  suddenly  died. 
Apparently  not  considering  it  necessary  to  make  inquiries  re- 
garding the  method  by  which  his  former  patient  had  been  sud- 
denly converted  into  a  corpse,  he  forthwith  sat  him  down  and 
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proceeded  to  manufacture  the  death  certificate  required  by  law. 
It  was  a  saving  of  time,  and  the  homely  proverb  informs  us  that 
"  time  is  money."  But  that  saving  may  prove  a  costly  one. 
For  it  afterward  transpired  that  the  patient  probably  was  not 
dead  at  all ;  at  least  the  person  buried  in  his  stead  was  not  the 
one  who  had  been  treated  by  the  doctor, — or,  in  other  words, 
the  dead  man  was  a  different  individual  from  the  former  sick 
one.  There  is  a  mystery  enveloping  the  whole  affair,  which  still 
hides  the  details  of  this  interesting  transformation  scene,  and 
which  gives  the  daily  press  ample  opportunity  to  guess  in  sen- 
sational terms  as  to  how  and  why  the  substitution  of  one  body 
for  another  was  made.  It  looks  like  an  effort  to  cheat  an  insur- 
ance company,  even  if  no  worse  crime  was  committed.  Whatever 
a  further  examination  of  the  case  may  prove,  it  is  already  evident 
that  the  practitioner  was  at  fault  in  not  assuring  himself  as  to  the 
facts,  before  certifying  to  a  death.  It  is  a  flimsy  excuse,  to  say 
that  the  same  thing  is  continually  done  by  the  ablest  and  surely 
by  the  busiest  physicians,  and  that  the  procedure  is  a  mere  mat- 
ter of  form.  The  law  requiring  these  certificates  was  framed 
with  a  view  to  defeat  just  such  criminal  schemes  as. have  been 
partly  carried  out  in  this  instance.  The  necessity  of  enforcing 
that  law  is  attested  by  all  good  sense.  Within  the  last  year  our 
efficient  City  Physician  has  especially  directed  the  attention  of 
the  profession  to  it.  If  any  one  disregards  it  still,  he  must  suffer 
in  public  opinion,  if  not  otherwise  ;  and  the  mistake  of  this  one 
practitioner  will  doubtless  serve  as  a  wholesome  lesson  to  many 
others. 

Examining  into  the  Department  of  the  Interior. 
The  aggressive  nature  of  surgery  is  being  continually  shown 
by  its  encroachments  upon  the  domain  of  medicine,  and  each 
year  some  new  advance  of  this  kind  indicates  the  progress  of 
our  art.  The  laryngoscope,  the  rhinoscope  and  the  otoscope 
have'  revealed  to  us  regions  almost  unknown,  and  the  ophthal- 
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moscope  especially,  opened  to  our  eyes  a  field  not  only  undis- 
covered, but  one  whose  beauty  and  importance  was  entirely  un- 
suspected. These,  with  similar  instruments  of  precision,  are 
most  acceptable  aids  to  study,  and  their  value  has  been  tested  by 
long  experience.  But  when  we  read  of  various  appliances,  by 
means  of  which  the  surgeon  can  survey  with  ease  the  mysterious 
depths  of  the  urethra,  or,  by  properly  manipulating  a  peculiar 
speculum,  he  can  placidly  gaze  far  beyond  the  sigmoid  flexure 
almost  up  to  the  coecal  valve, — then  does  the  spirit  of  skepti- 
cism steal  in  upon  us,  and  without  any  play  upon  words,  we 
speak  of  these  as  extraordinary  tales.  And  now  of  late  still 
another  item  has  been  going  the  rounds  of  the  press  in  relation 
to  a  certain  gastroscope  invented  by  Leiter,  the  Vienna  instru- 
ment maker.  This  enterprising  gentleman,  it  is  said,  can  illum- 
inate the  stomach  from  within  by  simply  causing  the  patient  to 
swallow  an  electric  light  properly  insulated  in  a  glass  globe. 
Moreover,  this  "  is  double,  so  that  no  heat  can  be  communi- 
cated to  the  stomach,  and  to  make  it  the  more  sure,  the  space 
between  the  outer  and  the  inner  globe  is  kept  supplied  with  a 
current  of  cold  water."  These  seem  to  be  excellent  suggestions 
in  their  way  ;  but  such  a  stomach  full  might  not  prove  in  every 
way  comfortable.  One  would  have  comparatively  little  objection 
to  swallowing  half-a-dozen  tallow  candles,  a  few  matches,  and 
bits  of  broken  mirrors,  with  the  hope  that  some  fortuitous  ar- 
rangement would  result  in  the  instrument  desired ;  but  when  he 
is  asked  to  devour  part  of  an  electric  battery,  he  is  apt  to  de- 
cline— with  thanks.  Let  Mr.  Leiter  try  again,  and  perhaps  with 
some  improvements  he  can  devise  a  more  tempting  and  digest- 
ible morsel  than  the  present  form  of  his  gastroscope. 


Will  Guiteau  Receive  the  Benefit  of  a  Doubt  ? 
If  the   President's  assassin  had  been  a  man  of  some  social 
standing,  or  had  been  wealthy,  it  is  probable  there  would  have 
been  no  lack  of  so-called  physicians,  whose  desire  for  justice 
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would  have  urged  them  to  testify  in  the  strongest  terms  that  he 
was  insane. 

The  singular  mixture  of  some  viciousness  and  much  foolish- 
ness which  characterized  the  former  career  of  the  fellow,  his  fan- 
atical notions  concerning  himself  and  his  own  divine  mission, 
and  the  statement  that  there  is  a  crazy  streak  somewhere  in  the 
family,  would,  in  many  cases,  be  amply  sufficient  reason  for  sustain- 
ing such  a  plea  by  abundant  medical  testimony.  The  definitions 
of  insanity  are  often  so  elastic  as  to  bring  within  their  scope  those 
who  have  proved  themselves  vastly  more  rational  than  this 
notorious  "  crank."  It  is  easy  to  recall  more  than  one  apparently 
deliberate  murder,  in  which  the  plea  of  temporary  insanity 
cheated  the  gallows  of  a  victim ;  and  it  is  also  worthy  of  note 
that  if  such  evil-doers  were  deemed  proper  inmates  for  a  mad- 
house, they  usually  managed  to  recover  from  their  malady  with 
a  rapidity  which  was  quite  astonishing.  If  Guiteau's  cause  were 
not  one  so  universally  unpopular,  it  is  probable  that  this  might 
also  be  urged  with  greater  effect  than  it  is,  in  his  defense.  It 
was  with  difficulty,  however,  that  he  obtained  any  counsel  and 
it  would,  probably,  be  next  to  impossible  to  find  men  to  interest 
themselves  for  him.  It  is  generally  conceded  that  the  world  is 
better  off  without  such  vermin  upon  it.  This  is  the  popular 
verdict. 

But  the.  voice  of  the  people  is  not  always  the  voice  of  justice; 
and  if  the  law  was  a  fair  one,  by  which  other  men  have  escaped 
the  death  penalty,  why  should  not  this  one  avail  himself  of  it  ? 

It  is  quite  another  question  as  to  whether  the  assassin  of  our 
chief  magistrate  should  be  allowed  under  any  circumstances  to 
go  unpunished.  That  does  not  concern  us  at  present.  We  only 
contend  that  it  will  be  especially  difficult  for  this  man  to  secure 
strict  legal  justice,  and  in  future  years,  when  resentment  will 
have  cooled,  and  when  the  account  of  this  trial  will  be  written, 
the  historian  may  say  that  the  plea  of  insanity  was  not  urged 
more  strongly  partly  because  frank  and  fearless  doctors  were 
too  few. 
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A  Medical  Bookstore. 
Among  the  signs  which  mark  the  growth  of  Buffalo  as  a 
medical  centre,  is  the  opening  of  a  bookstore  on  Main  street, 
near  Chippewa,  devoted  entirely  to  the  sale  of  medical  works. 
It  is  an  indication,  at  least,  that  we  have  among  us  men  who 
wish  to  keep  abreast  of  the  times,  and  whose  tastes  for  profes- 
sional study  are  not  dwarfed  by  the  necessities  of  active  practice. 
The  very  presence  of  a  good  collection  of  books  is  an  incentive 
to  study,  and  their  mute  rebukes,  as  they  stand  before  us,  half 
forgotten  and  perhaps  covered  with  dust,  are  continual  induce- 
ments to  mental  activity.  Let  us,  therefore,  wish  much  success 
to  the  gentleman  who  has  inaugurated  this  enterprise,  and  may 
his  books  not  only  find  readers,  but  in  a  certain  sense  produce 
them.  

A  New  Journal. 
We  are  glad  to  welcome  to  our  list  of  exchanges  still  another 
journal — this  one  being  named  the  New  England  Medical 
Monthly.  If  future  numbers  are  equal  to  the  first  one,  it 
must  certainly  prove  a  success.  Professor  Post,  of  New  York, 
furnishes  the  opening  article  ;  another  is  contributed  by  Professor 
Carmalt,  of  Yale  College,  and  similarly  excellent  papers,  together 
with  sprightly  editorials,  combine  to  make  the  first  impressions 
of  this  new-comer  in  the  field  of  journalism  most  agreeable. 


DR.    J.    MlLNER    FOTHERGILL    ON    USE    OF    MALTINE. 

In  order  to  aid  the  defective  action  upon  starch  by  the  natural 
diastase  being  deficient  in  quantity  or  impaired  in  power,  we 
add  the  artificial  diastase  "  maltine."  But,  as  Dr.  Roberts  points 
out,  in  order  to  make  this  ferment  operative  it  must  not  be 
taken  after  a  meal  is  over.  Rather  it  should  be  added  to  the 
various  forms  of  milk  porridge  or  puddings  before  they  are 
taken  into  the  mouth.  About  this  there  exists  no  difficulty. 
Maltine  is   a  molasses-like  matter  and   mixes  readily  with  the 
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milk,  gruel,  &c,  without  interfering  either  with  its  attractiveness 
in  appearance,  or  its  toothsomeness ;  indeed  its  sweet  taste 
renders  the  gruel,  &c,  more  palatable.  A  minute  or  two  before 
the  milky  mess  is  placed  before  the  child,  or  invalid,  the  maltine 
should  be  added.  If  a  certain  portion  of  baked  flour,  no  matter  in 
what  concrete  form,  were  added  to  plain  milk,  and  some  maltine 
mixed  with  it,  before  it  is  placed  on  the  nursery  table,  we  should 
hear  much  less  of  infantile  indigestion  and  mal-nutrition. — From 
the  Practitioner. 
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A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  F.  R.  S.  Second 
American  edition,  by  Edward  T.  Reichert,  M.  D.  Philadelphia  :  Henry  C. 
Lea's  Son  &  Co. 

The  readers  of  the  former  American  edition  will,  doubtless,  agree 
that  there  is  no  better  text  book  on  physiology  than  this,  in  print. 
Besides  being  clear  and  simple  in  its  statements,  it  is  abreast  with 
the  very  latest  researches,  and  these  are  presented  in  an  instruc- 
tive and,  indeed,  in  an  entertaining  style.  Comparison  is  not 
criticism,  and  we,  therefore,  avoid  the  mention  of  other  standard 
works,  which  have  long  stood  before  the  student  as  oracles  in 
physiology.  It  is  certain,  however,  that  Foster  presented  to  us 
the  most  recent  phases  of  the  subject  in  a  very  attractive  light, 
and  the  additions  of  Dr.  Reichert  are  such  as  to  elucidate  any 
points  which  might  possibly  have  seemed  obscure.  In  a  brief 
notice  of  any  book  it  is  evidently  impossible  to  review  critically 
its  various  parts,  but  we  can  not  omit  a  word  of  unusual  praise 
of  the  excellent  manner  in  which  the  author  treats  the  "special 
senses."  In  general  it  is  a  most  admirable  work,  and  this  new 
edition  of  it  will  prove  acceptable,  not  only  to  younger  students, 
but  also  to  physicians  who  still  wish  to  base  their  treatment  of 
the  abnormal  on  a  knowledge  of  normal  conditions  of  the  body. 
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Favorite  Prescriptions  of  Distinguished  Practitioners ;  with  Notes  on 
Treatment.  By  B.  W.  Palmer,  A.  M.,  M.  D.  New  York:  Birmingham 
&  Co. 

A  small  book  which  requires  an  equally  small  space  for  its 
notice.  As  an  enumeration  of  formulae  employed,  it  may  be  a 
success,  or  for  one  who  cares  to  follow  a  certain  rut  without 
variation,  it  may  be  convenient;  but  as  a  guide  to  the  rational 
treatment  of  disease  which  changes  its  form  in  almost  every 
case,  it  is  necessarily  a  failure.  Unfortunately,  however,  many 
practitioners  will  search  for  a  prescription,  more  assiduously 
than  for  an  intelligent  diagnosis  and  among  such  the  manual 
will  probably  find  a  ready  sale. 


The  Medical  Record  Visiting  List  for  1882.     New  York:  Wm.  Wood  &  Co. 

This  is  certainly  the  most  handsome,  if  not  the  most  concise 
and  compact  of  all  the  lists  published.  It  contains  all  that  is 
necessary  in  a  pocket  memorandum  of  professional  visits,  and  the 
arrangement  is  good.  We  find  that  in  this  city  the  Medical 
Record  List  is  steadily  growing  in  favor. 


The    Physician's    Memorandum    Book.     Arranged    by  Joel   A.  Miner,  Ann 
Arbor,  Mich.     Fifth  improved  edition.     Price,  $1.25. 

This  new  Visiting  List  has  all  the  general  advantages  of  books 
of  this  class.  The  publisher  lays  claim  to  superiority  in  the 
general  convenience  of  its  blanks,  its  ledger  sheets  and  its  cash 
account. 


Walsh's    Call-Book   and   Handy  Ledger.     Ralph  Walsh,  M.  D.,  Washing- 
ton, D.  C. 

These  two  books  are  well  adapted  to  the  wants  of  the  prac- 
titioner. The  Call-Book,  or  Visiting  List,  has  special  advantages 
of  its  own,  which  give  it  a  high  place  in  the  consideration  of  a 
great  many  physicians.  The  use  of  the  Handy  Ledger  will  en- 
able even  the  busiest  physician  to  keep  his  own  accounts  with 
the  least  possible  expenditure  of  time  and  trouble. 


THE 


BUFFALO 

Medical  and  Surgical  Journal. 

Vol.  XXI.  JANUARY,  1882.  No.  6. 

Original  Communications. 


The  Permanent  Cure  of  Hernia. 

By  \V.  H.  Heath,  M.  D.,  Assistant  Surgeon  U.  S.  Marine  Hospital  Service. 

The  interest  manifested  by  those  of  the  profession  I  have 
been  brought  in  contact  with  here,  the  several  extracts  from, 
and  reference  to  the  article  which  appeared  in  the  May  number 
of  this  journal,  suffices  to  show  thateven  a  meagre  contribution 
to  the  subject  is  considered  worthy  of  attention. 

To  those  who  may  avail  themselves  of^r^method  of  treat- 
ment known  as  the  Heatonian,  there  are  some  points  of  practical 
importance  influencing  the  results,  which  I  consider  of  sufficient 
moment  to  speak  of  again,  even  at  the  expense  of  repetition. 
The  selection  of  fit  cases  to  operate  upon  is  most  essential.  I 
know  of  no  procedure  in  surgery  where  this  is  of  any  greater 
necessity,  yet  so  little  said  about,  and  I  am  confident  many 
failures  can  be  traced  to  this  neglect,  where  cause  is  attributed 
to  the  method  itself.  A  first  or  second  failure  to  a  beginner 
would  be  extremely  unfortunate  and  disheartening,  and  probably 
cause  a  hasty  and  erroneous  opinion  of  the  value  of  the  pro- 
cedure. It  is  not  an  operation  of  emergency,  or  at  any  time  of 
necessity  to  life ;  therefore  the  selection  of  proper  cases  is  per- 
fectly feasible.  Some  cases  with  contra-indications  present  can 
16 
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be  suitably  treated  with  a  view  of  removing  them,  to  be  fit  for 
operating  at  a  later  period  ;  others  should  never  be  subjected 
to  it  at  all. 

No  case  should  be  attempted  while  suffering  from  any  condition 
likely  to  interfere  with  perfect  rest  in  the  recumbent  position. 
A  cough  due  to  either  chronic  or  acute  bronchial  difficulty,  would, 
by  disturbing  the  abdominal  contents,  force  the  protrusion  against 
and  into  the  inguinal  canal ;  any  trouble  of  the  digestive  tract 
causing  vomiting,  accumulation  of  flatus  in  larger  quantity,  or 
looseness  of  the  bowels,  would  be  equally  detrimental.  It  is 
necessary  to  keep  the  bowels  quiet  for  four  or  five  days  at  least ; 
administration  of  opium  for  this  purpose  should  be  done  with 
care,  not  to  provoke  nausea. 

Chronic  cystitis,  or  irritability  of  the  bladder  from  any  cause, 
stands  in  the  same  relation.  Epilepsy,  where  the  attacks  are  of 
frequent  occurrence,  is  absolutely  against  success,  one  seizure 
would  undo  all  that  had  been  gained.  Albuminuria  is  a  contra- 
indication, as  in  all  surgical  operations.  In  the  one  case  where  I 
resorted  to  this  method  upon  a  man  with  albumen  in  his  urine, 
pus  promptly  formed  ;  the  abscess,  however,  healed  after  many 
months. 

With  children  of  a  restless  or  very  nervous  disposition,  action 
had  better  be  postponed  for  some  years  until  they  are  more 
amenable.  Very  young  children  are  not  fit  candidates,  nor  the 
aged  or  feeble,  for  reasons  too  obvious  to  mention.  The  best 
period  of  life  I  should  say  would  be  from  ten  to  thirty  years  of 
age,  and  the  most  promising  class  of  hernia,  the  oblique  reduc- 
ible, and  particularly  the  congenital  variety ;  femoral  hernia 
are  the  least  promising  and  accompanied  by  more  danger. 

When  the  parts  are  inflamed  from  wearing  a  truss,  or  from 
any  cause,  it  should  first  be  allayed ;  in  brief,  the  patient  should 
be  in  general  good  health  and  condition. 

These  considerations  are  of  practical  importance,  as  likely  to 
affect  the  result,  and  I  trust  will  be  borne  in  mind  by  all  who 
intend  operating  by  this  method. 
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The  manner  in  which  a  cure  is  brought  about  is  appar- 
ently not  clear  to  some.  In  the  first  place  the  sac  is  not  in- 
jected, nor  does  it  take  part  at  all  in  the  procedure ;  when  pos- 
sible it  should  be  reduced  along  with  the  hernia;  its  presence  in 
the  canal,  however,  does  not  interfere  with  a  successful  result ; 
it  is  the  fibrous  structures,  and  they  alone,  that  are  concerned  in 
the  matter.  Nor  is  the  cure  effected  by  a  glueing  together  of 
the  edges  of  the  ring  with  lymph,  as  has  been  supposed ;  on 
the  contrary  the  hernial  passage  is  obliterated  throughout  its  ex- 
tent by  thickening  and  contraction  of  the  fibrous  structures 
which  surround  it,  the  thickening  depending  upon  the  produc- 
tion or  effusion  of  plastic  lymph,  largely  interstitial,  rendering 
the  parts  more  rigid,  less  yielding,  while  the  contraction  which 
occurs  and  is  peculiar,  and  has  much  to  do  in  bringing  about 
the  result,  depends  on  the  anatomical  arrangement  of  the  fibres. 

The  canal  is  not  actually  glued  together  at  its  edges,  nor  in 
fact  anywhere ;  it  is  an  obliteration  of  it  by  a  shrinking  and 
thickening  of  the  structures  which  enter  into  its  formation,  and 
which  are  fibrous.  It  is  in  this  way  that  the  parts  are  restored 
to  exercise  their  functions,  and  in  principle  and  pathology  is 
distinct  from  other  methods. 

This  thickening  from  effusion  of  lymph,  contraction,  and 
obliteration  is  a  reality,  and  can  be  detected  and  its  gradual 
formation  watched  and  demonstrated  by  carefully  examining  the 
parts  at  varying  intervals  after  they  have  been  irritated. 

Some  hernia  require  a  second  or  third  injection  to  bring 
about  this  condition,  especially  in  hernia  of  some  time  standing 
and  with  large  patulous  rings.  After  the  lapse  of  two  or  three 
days,  if  there  is  but  a  slight  amount  of  tenderness  or  firm  pres- 
sure, and  examination  reveals  the  fact  that  but  a  slight  impression 
has  been  made  upon  the  structures,  they  should  be  thoroughly 
wetted  again  as  in  the  first  instance.  This  very  generally  has 
the  desired  effect,  but  should  it  not,  it  may  be  again  repeated. 
The  danger  of  abscess  is  not  great,  the  tissues  involved  are  not 
vascular,  being  maintained  more  particularly  by  nutritive  juices, 
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and  therefore  less  liable  to  inflame  ;  besides  the  mild  character 
of  the  irritant  has  to  do  with  lessening  the  danger  of  this  sort. 

The  permanency  of  the  condition  brought  about  at  once  comes 
up  as  a  question  of  practical  import.  If  these  results  are  but 
transient,  the  lymph  becoming  absorbed  after  a  period,  allowing 
the  hernia  to  descend  again,  the  method  at  its  best  is  but 
palliative,  a  temporary  one,  the  transient  benefit  scarcely  war- 
ranting the  patient  subjecting  himself  to  the  inconvenience  of 
having  the  operation  performed.  Disappointment  from  other 
operations  in  this  respect  have  been  so  constant  that  foregone 
conclusions  are  generally  formed,  and  especially  to  this  method 
which  claims  so  much  and  is  apparently  so  simple.  In  evidence 
of  the  duration  of  these  results,  we  can  refer  to  the  numerous 
examinations  of  patients  at  periods  varying  from  months  to 
years  after  being  operated  on.  The  class  of  patients  my  opera- 
tions have  mostly  been  upon  pass  from  my  observation  after  a 
few  months.  I  have,  however,  had  the  opportunity  of  examin- 
ing several  after  six  months  ;  the  last  one  after  a  period  of  nine 
months,  a  man  who  had  been  actively  engaged  during  that 
time,  in  his  case  there  was  no  evidence  of  any  retrograde 
change  going  on.  Heaton  and  Warren  report  case?  examined 
after  many  years  and  found  to  be  permanently  cured.  I  may 
say'  that  in  all  cases  examined  by  me,  that  had  stood  the  test 
of  six  months,  I  could  discover  no  evidence  of  absorption  of 
lymph  or  returning  hernia. 

Besides  this,  which  maybe  considered  the  "proof  of  the  pud- 
ding," we  have  the  well-established  pathological  fact  that 
fibrous  structures,  generally,  when  subjected  to  inflammatory 
action  are  apt  to  be  permanently  altered,  that  the  changes  which 
occur  under  the  condition  of  inflammation  are  likely  to  remain  ; 
thickening  of  periarticular  structures  and  of  the  heart  valves 
after  endocarditis  are  examples  of  this  principle.  Post-mortem 
examination  of  this  region,  at  any  time  after  operating,  would 
be  highly  interesting  and  valuable  in  this  connection,  but  as 
death  is  not  a  part  of  the  history  of  this  method,  and  as  patients 
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after  a  time,  generally,  pass  from  view  of  the  operator,  it  rarely 
falls  to  the  lot  of  any  one  to  make  such  observations.  Heaton 
mentions  one  case  where  he  had  the  opportunity  of  examin- 
ing the  parts  many  years  after  making  a  permanent  cure, 
and  according  to  him  they  were  so  restored,  that  it  was  difficult 
to  conceive  a  hernia  had  ever  existed.  Without,  therefore,  dis- 
cussing further  the  possibility  or  impossibility  of  absorption 
taking  place,  I  think  we  are  justified  in  considering  that  even  if 
it  does  go  on  at  all,  it  does  so,  in  so  slow  a  manner  as  practically 
not  to  interfere  with  the  desired  result. 

Another  point,  and  upon  which  I  have  been  questioned,  is 
where  the  instrument  is  introduced  and  what  instrument  is  the 
best. 

The  object  is  to  insert  the  needle  of  the  instrument  into  the 
inguinal  canal  with  as  little  injury  to  the  tissues  as  possible  and 
without  any  to  the  contents  of  the  canal  or  abdomen.  The 
most  direct  way  is  therefore  the  best,  and  the  first  point  is  to 
locate  the  entrance  to  the  canal, — the  external  abdominal  ring, 
upon  the  surface  directly  over  it.  This  is  accomplished  by  first 
defining  it  with  a  finger  of  the  right  hand,  invaginating  the 
scrotum,  in  a  manner  similiar  to  that  followed  in  examining  for 
the  existence  of  hernia,  and  then  transferring  the  location  of  it 
to  a  finger  of  the  left  hand  from  the  surface,  thus  leaving  the 
right  hand  free  to  manipulate  the  instrument.  After  the  right- 
hand  finger  has  clearly  made  out  the  ring,  the  finger  of  the  left 
should  rapidly  be  pushed  into  it,  carrying  with  it  the  intervening 
tissues,  and  as  this  is  being  done  the  right  hand  is  withdrawn, 
so  that  the  exit  abdominal  ring  is  localized  from  the  surface 
and  by  the  left  hand.  The  contents  of  the  canal — the  cord — is 
protected  from  injury  by  being  pushed  towards  the  median  line 
out  of  the  way,  and  retained  in  that  position  by  the  left  hand 
finger  when  it  descends  into  the  ring  from  the  surface. 

The  abdominal  contents  can  only  be  injured  by  penetrating 
the  transversalis  fascia,  which,  while  it  would  not  be  a  fatal  acci- 
dent would  be  very  unfortunate.     Such  a  circumstance  could 
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only  happen  by  carelessness  and  is  best  averted  by  great  gen- 
tleness in  handling  the  needle  after  it  is  in  the  canal,  and  re- 
membering there  is  an  alteration  in  the  relation  of  the  parts,  in 
all  hernia  of  any  duration,  viz.,  that  the  internal  ring  is  dragged 
down  towards  the  external,  and  the  canal  is  consequently  short- 
ened and  its  direction  less  oblique.  The  needle,  when  it  is 
passed  in,  is  not  pushed  through  either  pillar  of  the  external 
ring,  on  the  contrary  it  should  enter  the  aperture  clear  and  free, 
though  close  to  the  external  pillar,  it  should  be  introduced 
directly  from  the  surface  alongside  of  the  finger  which  is  pressed 
into  the  ring  and  which  serves  as  a  guide  for  it,  this  is  the  most 
direct  and  the  easiest  way;  it  is  never  passed  in  from  below 
through  the  invaginated  scrotum. 

After  penetrating  the  tissues  and  entering  the  aperture  its 
point  will  be  found  free  to  move  in  all  directions,  at  this  time 
the  finger  should  again  be  invaginated  through  the  scrotum  and 
the  exact  position  of  the  needle  verified  before  its  direction  is 
changed  and  it  is  carried  on  into  the  canal. 

The  fluid  is  deposited  from  the  instrument  as  it  is  gradually 
being  withdrawn,  care  being  taken  to  wet  thoroughly  all  the 
structures  from  the  one  end  of  the  canal  to  the  other,  and  par- 
ticularly all  around  the  external  opening. 

For  a  long  time  I  was  in  the  habit  of  using  Dr.  DeGarmo's 
(of  New  York)  needle,  which  is  a  sharp-pointed  instrument, 
arranged  with  an  attachment  to  sheath  the  point  after  it  has 
penetrated  the  tissues  so  that  it  is  carried  forward  into  the  canal, 
blunt,  to  prevent  injury.  The  syringe  is  a  small  one,  holding 
about  20  m,  the  piston  working  on  a  screw  to  gradually  deposit 
its  contents. 

This  very  convenient  and  ingenious  little  instrument  is  easily 
managed,  but  is  not  altogether  a  safe  one,  the  sharp  point  being 
liable  at  any  time,  even  with  the  greatest  care,  to  wound  a  vessel 
in  its  passage,  or  puncture  the  cord,  which  is  frequently  flattened 
out  from  pressure  and  difficult  to  keep  entirely  out  of  the  way 
of  danger. 
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Recently  I  have  been  using  a  syringe  and  needle  devised  by 
Dr.  Warren,  of  Boston,  which  I  consider  the  safest  and  best. 
The  needle,  instead  of  being  round,  is  flattened  and  somewhat 
oval,  has  a  spiral  twist  to  it,  and  also  many  more  openings  for 
the  fluid  to  escape  ;  the  point  is  also  blunted.  The  barrel  and 
piston  are  so  arranged  with  a  spring  on  the  latter,  as  to  retain 
the  fluid  in  the  chamber  under  considerable  pressure,  which  at 
the  proper  time  is  allowed  to  escape  by  opening  a  valve,  which 
causes  the  fluid  to  be  projected  with  some  force  through  the 
apertures  on  each  side  of  the  needle.  The  advantages  of  the 
instrument  are  less  liability  of  injury  to  vessels  or  cord,  and  the 
structures  are  more  thoroughly  wetted  by  the  fluid  which  is 
sprayed  out,  rather  than  dropped  as  in  the  DeGarmo  needle. 


Perityphlitis  or  Perinephritis. 

Reported  by  Judson  B.  Andrews,  M.  D. 

A  young  man,  21  years  of  age,  in  good  health,  on  Monday, 
Sept.  9,  started  on  horseback  for  a  pleasure  excursion  in  the 
Adirondack  region.  During  the  first  three  days,  a  distance  of 
about  thirty  miles  a  day  was  easily  made  without  fatigue  or  dis- 
comfort. On  the  evening  of  the>fourth  day,  after  a  ride  of  about 
the  same  length,  a  short  bath  was  taken  in  one  of  the  cool  lakes 
that  abound  in  that  locality.  It  was  not  followed  by  chill  or 
even  any  unpleasant  sensation.  The  journey  of  the  fifth  day 
was  begun  early  in  the  morning  after  partaking  of  a  light 
breakfast  of  pork  and  coffee.  When  twenty  miles  had  been 
made  at  about  2  P.  M.,  a  hearty  meal,  prepared  by  the  guide,  of 
pork  and  potatoes  fried  in  a  large  quantity  of  fat,  was  eaten.  A 
further  ride  of  nine  miles,  and  a  supper  at  the  hotel  completed 
the  incidents  of  the  day.  During  the  night  the  patient  was 
taken  ill,  complaining  of  a  severe  pain  in  the  bowels,  had  a 
copious  movement  followed  by  vomiting.  On  Saturday  morn- 
ing no  breakfast  was  eaten,  the  vomiting  was  repeated,  and  in 
the    afternoon   the  bowels  moved  again  freely.      The  patient, 
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however,  continued  to~.su  ffer  from  severe  pain  now  located  in 
the  right  iliac  region  and  kept  his  bed.  He  partook  of  some 
tea  and  toast  for  supper,  but  without  relish,  and  slept  little  dur- 
ing the  night.  On  Sunday,  while  in  the  recumbent  position, 
the  pain  was  less  severe,  but  the  feeling  of  illness  and  the  pain 
on  motion  led  to  the  decision  to  return  home  as  soon  as  pos- 
sible. On  Monday  morning,  he  started  for  the  nearest  railway 
station,  a  distance  of  thirty  miles.  This  was  made  in  a  buck- 
board  wagon.  The  pain  induced  by  the  motion  was  great  and 
the  suffering  intense.  Some  relief  was  obtained  by  partially 
supporting  the  body  by  the  hands  pressed  upon  the  seat  of  the 
wagon.  From  the  station,  a  ride  of  120  miles  by  rail  brought 
the  patient  to  Albany,  where  the  first  medical  attention  was  re- 
ceived. Dr.  S.  B.  Ward,  Professor  of  Surgery  in  the  Albany 
Medical  College,  was  summoned.  He  found  the  temperature 
at  1040  and  the  pulse  120.  Under  the  administration  of  mor- 
phia, rest  and  relief  were  obtained.  On  the  morning  of 
the  17th,  the  temperature  reached  104-80,  the  pulse  still  count- 
ing 120.  The  patient,  though  offered  the  advantage  of  hospital 
treatment,  determined  to  continue  the  journey  home,  where  he 
arrived  at  1  P.  M.  The  Doctor  sent  a  note  in  which  he  stated 
the  result  of  his  examination,  as  given  above,  and  expressed  his 
fear  that  the  case  was  one  of  perityphlitic  abscess. 

When  first  seen  by  myself,  soon  after  reaching  home,  the 
temperature  was  then  105,  the  pulse  130,  and  the  pain  in  the 
right  groin  was  so  severe  that  the  leg  could  not  be  moved 
voluntarily.  The  pain  was  reflected  along  the  cord  and  felt 
severely  in  the  testicle.  There  was  retention  of  urine;  the 
catheter  was  employed  and  its  use  continued  twice  a  day  till  the 
following  Saturday.  Hot  fomentations  were  applied.  An  ounce 
of  whisky  was  given  every  two  hours.  A  single  dose  of  20  grs. 
of  quinia,  and  morphia  yi  gr.,  the  latter  to  be  repeated  till  pain 
was  relieved,  were  administered.  Milk  was  taken  freely  and  at 
regular  intervals.  In  the  morning,  the  temperature  stood 
1030  and  the  pulse  at  112.     The  pain  in  the  groin   had  mostly 
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disappeared,  and  the  leg  could  be  moved  voluntarily.  From 
this  time  forward  for  several  days,  the  temperature  varied  from 
102^  to  104,  and  the  pulse  fell  to  96. 

On  Wednesday,  the  18th,  an  attack  of  vomiting  occurred,  but 
ceased  on  the  stomach  being  relieved  of  its  contents.  The  fol- 
lowing day  the  bowels  were  tympanitic,  and  by  pressure  upon 
the  diaphragm  produced  nausea.  This  was  relieved,  and  a  good 
movement  obtained  by  an  enema. 

During  the  week  the  pain  was  not  severe,  but  was  felt  on 
pressure  along  the  lower  border  of  the  ribs,  and  especially 
over  the  right  kidney.  The  same  line  of  treatment  was  con- 
tinued ;  whisky  to  the  amount  of  24  ounces,  quinia  from  20 
to  40  grs.  and  morphia  from  ]/2  to  I  gr.  daily.  The  patient  had 
no  chill,  sweating,  vomiting  or  delerious.  There  was  no  dry- 
ness of  the  tongue,  nor  sordes  upon  the  teeth,  and  considering 
the  gravity  of  the  disease,  was  in  a  very  comfortable  condition. 
Examination  of  the  urine  discloses  the  presence  of  a  slight 
amount  of  albumen,  about  three-tenths  of  one  part  in  a 
thousand. 

On  Monday  the  23d  inst.,  there  was  some  thickening  of  the 
abdominal  parietes,  in  the  right  iliac  fossa,  and  on  Tuesday  a 
swelling  was  detected.  The  temperature  increased  to  1050,  the 
pulse  to  120  and  the  pain  was  severe.  The  necessity  for  opera- 
tive interference  became  apparent,  and  Dr.  Ward  was  called  in 
consultation.  Examination  on  Tuesday  evening  and  again  on 
Wednesday  morning,  failed  to  give  positive  indications  of  the 
presence  of  pus,  and  the  operation  was  delayed.  On  the  evening 
of  Wednesday,  swelling  and  redness  of  tissues  were  apparent 
above  Poupart's  ligament  and  near  the  external  opening  of  the 
inguinal  canal.  The  tissues  were  still  hard  and  tense,  but  deep 
fluctuation  was  thought  to  be  detected.  On  Thursday  morning, 
the  diagnosis  was  further  confirmed,  and  an  operation  decided 
upon.  This  was  performed  by  Dr.  Ward,  assisted  by  Drs. 
Ford,  Brush  and  Andrews.  The  temperature  was  105,  and  the 
pulse  140.     Ether  was  administered,  and  an  exploration  by  an 
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hypodermic  needle  inserted  perpendicularly  to  the  surface  re- 
vealed the  presence  of  pus.  An  incision  was  made  an  inch  and 
one-half  in  length  just  above  the  ligament,  and  about  an  inch 
inside  of  the  course  of  the  external  iliac  artery.  Pus  flowed 
freely  to  the  amount  of  one  pint;  it  had  the  characteristic  faecal 
odor  and  contained  flakes  of  lymph.  The  patient  bore  the  an- 
aesthetic and  the  operation  well,  and  in  the  afternoon  the  tem- 
perature fell  to  102^2  and  the  pulse  to  120. 

The  temperature  continued  to  vary  for  1023^  to  104,  the  dis- 
charge being  free  and  the  pus  normal  till  Saturday  evening,  the 
28th  of  September,  when  an  abscess  was  developed  under 
Poupart's  ligament,  directly  over  the  femoral  vessels.  This  was 
opened,  and  a  quantity  of  sanious  pus  discharged.  There  was  a 
communication  between  the  two  openings,  and  the  carbolized 
water  used  for  washing  out  the  upper  abscess  flowed  freely  from 
the  lower  one,  till  both  were  closed  by  the  healing  process.  The 
next  night  the  temperature  again  reached  105  ;  the  patient  was 
restless  and  slept  poorly.  The  following  morning  it  stood  at 
104,  the  pus  was  sanious,  ill-conditioned  and  scanty,  and  on 
examination  showed  the  presence  of  uric  acid.  In  the  evening 
the  temperature  was  105  ;  the  patient  was  dull  and  sleepy,  per- 
spiration profuse,  and  the  feebleness  very  marked.  Poultices 
were  kept  applied  to  the  wounds,  the  whiskey  was  increased  to 
two  ounces  every  hour,  and  quinia  given  in  a  15-gr.  dose, 
repeated  at  midnight.  At  6  A.  M.,  of  Tuesday,  the  temperature 
stood  at  ioi}4.  The  morning  urine  contained  blood  and  pus. 
This  increased  the  fear  induced  by  the  discovery  of  the  preced- 
ing day,  that  there  might  be  some  conn.ctioii  between  the 
abscess  and  the  urinary  tract.  To  reduce  the  interchange  of 
material  to  a  minimum,  it  was  determined  to  keep  the  blad- 
der empty  by  leaving  a  catheter  in  it.  This  produced  so  much 
discomfort  that  after  a  few  hours  it  was  given  up  and  frequent 
urination  insisted  upon.  In  the  afternoon  the  pus  had  im- 
proved in  character  and  amount,  the  patient  was  taking  food 
more  readily,  and  was    feeling  much  better;  temperature  1030. 
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Wednesday  evening,  the  opening  of  the  lower  wound  was  en- 
larged. 

On  Friday  morning,  October  4,  the  temperature  stood  at  1020, 
and  thorough  examination  of  both  urine  and  pus  showed  there 
was  no  admixture  ;  it  increased  to  104^  in  the  evening,  and  the 
symptoms  became  more  severe.  The  cause'  of  the  unfavorable 
change  was  not  apparent  and  created  considerable  anxiety,  only 
added  to  when  at  2  A.  M.  of  Saturday  all  discharge  from  the 
wound  ceased.  This  had  been  thoroughly  washed  out  every 
two  or  three  hours.  At  the  washing  at  6  A.  M.  a  small  shred 
floating  from  the  upper  opening  was  found  attached  to  a  mass  of 
disorganized  material,  so  large  that  it  could  be  extracted  only 
when  compressed  with  the  dressing  forceps.  There  followed 
immediately  about  six  ounces  of  decomposed  pus.  Th:s  came 
from  the  region  of  the  bladder  near  the  root  of  the  penis.  The 
patient  had  complained  for  some  days  of  pain  and  tenderness  in 
this  region.  The  temperature  commenced  to  fall,  and  at  9  A. 
M.  reached  \oil/2,  but  stood  again  in  the  evening  at  1040.  There 
was  for  a  few  days  no  special  change  in  the  condition  of  the 
patient,  who  was  improving  in  appearance,  strength  and  appetite  ; 
tongue  was  clean  and  wound  healing,  the  discharge  decreasing 
in  amount.  On  the  8th  of  October  he  passed  a  large  lumbri- 
coid,  10  inches  long.  October  10,  examination  of  urine  made  by 
Mr.  Deecke,  special  pathologist  of  the  Utica  Asylum,  with  the 
following  result:  deposit  of  urate  of  soda,  urate  of  ammonia, 
phosphates  and  pus  corpuscles ;  temperature  again  elevated, 
reaching  105.  Quinia  and  whiskey  increased  during  the  night, 
and  morning  temperature  102. 

Oct.  13.  Urine  again  examined;  result,  sp.  g.  1023,  reaction 
acid,  deposit,  pus  corpuscles,  transparent  casts,  a  few  granular 
casts,  epithelium  from  pelvis  of  kidney  and  bladder  mucus,  traces 
of  albumen.  From  this  time  stimulants  were  reduced,  and  lactic 
acid  in  10  gtt.  doses  given. 

Oct.  18.  Urine  shows  little  evidence  of  cystitis,  and  no 
albumen.  Microscopically,  many  casts  and  much  epithelium 
from  the  lining  of  the  urimferous  tubes. 
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Oct.  21.  Reaction  acid;  no  albumen;  microscopically  same 
as  before.  Patient  is  still  gaining  in  strength,  eating  more  freely, 
tongue  clean,  bowels  moving  regularly,  as  they  have  done 
during  most  of  the  sickness.  Discharge  from  wounds  diminish- 
ing, and  they  are  filling  up  from  the  bottom. 

Oct.  24.  There  is  a  bagging  of  pus  from  the  upper  wound, 
toward  the  iliac  fossa,  and  a  free  incision,  with  patient  under 
ether,  discloses  a  secreting  membrane  ;  wound  kept  open  by 
pledget  of  lint ;  stimulants  arc  reduced  to  sherry  wine,  and  tonic 
doses  of  quinia  are  only  given.  Iodide  of  potass  given  in  20-gr. 
doses  b-d,  with  special  reference  to  kidney  trouble.  Amount  of 
urine  has  not  fallen  below  three  pints  per  day,  and  there  is  no 
pain  in  region  of  kidney  or  difficulty  of  urination.  For  a  few 
days  there  has  been  some  sciatic  neuralgia  in  left  limb,  and 
slight  oedema  about  ankles.  The  pulse  persists  in  its  rapidity  of 
beats  from  1 1 2  to  120. 

Oct.  27.  Examination  of  urine  shows  presence  of  casts. 
Patient  is  now  able  to  be  moved  from  bed  to  lounge;  discharge 
from  wound  small  and  decreasing ;  improvement  in  general 
condition  marked;  appetite  good;  takes  ale  only  as  a  tonic. 
Quinia  discontinued. 

Oct.  30.     On  crutches  and  able  to  be  carried  down  stairs. 
Nov.  1.     Took  a  short  ride  in  carriage. 

Nov.  2.  All  discharge  has  ceased  ;  external  wounds  closed ; 
temperature  99;  pulse  120.  Urine  same  as  last  examination, 
transparent  casts. 

Nov.  6.  Patient  took  ride  again  ;  is  feeling  well  and  steadily 
gaining. 

Nov.  10.  Temperature  varies  from  99  to  ioo°  ;  pulse  from 
[12  to  120;  slight  oedema  about  ankles;  casts  still  present,  but 
decreasing  in  amount.  Iodide  potass  continued.  Patient  is 
considered  convalescent. 

In  considering  the  case  I  cannot  avoid  the  conclusion  that 
we  have  been  dealing  with  a  perinephritis  and  not  a  perityph- 
litis ;    that  there  has  been  an  inflammatory  condition  essentially 
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chronic  in  character,  and  which  I  fear  will  result  in  partial 
cyrrhosis  of  one  or  a  part  of  one  of  the  kidneys.  It  may  not  be 
of  so  serious  a  character,  and  after  a  season  may  entirely  sub- 
side without  any  apparent  unpleasant  results. 

The  case  has  been  characterized  by  an  extremely  high  tem- 
perature, and  since  the  operation  a  very  rapid  pulse.  There 
have  been  a  series  of  incidents  or  accidents  which  have  called 
for  the  strictest  watchfulness. 


(tlinical  fleports. 


Clinics  at  the  Buffalo  General  Hospital 
by  Professor  Rochester.. 

Reported  by  C.  C.  Fredericks,  M.  D.  , 

Case  I. — O.  B.  Scott;  entered  the  hospital  Dec.  2,  1881  ;  set. 
74;  married;  American;  patient  complains  simply  of  voiding 
too  much  urine,  in  small  quantities  and  frequently  ;  measure- 
ment shows  the  amount  of  urine  passed  daily,  between  three 
and  four  quarts,  sp.  gr.  1030,  contains  no  sugar  or  albumen. 
Has  had  this  polyuria  for  6  months.  An  examination  of  the 
prostate  gland  by  the  finger,  per  rectum,  finds  it  enlarged  and 
tender. 

Case  II. — Charles  Patterson;  entered  hospital  Nov.  30,  1881  ; 
aet.  68 ;  married ;  American ;  patient  says  he  is  very  weak, 
nauseated,  constipated,  poor  appetite,  has  vertigo  at  times,  and 
when  he  lies  down  a  sensation  is  felt  as  of  a  gale  of  wind 
blowing  past  his  ears.  He  attributes  his  weakness  to  excessive 
excretion  of  urine,  which  malady  has  been  gradually  increasing 
for  the  past  six  months.  His  sleep  is  disturbed  by  the  desire  to 
pass  small  quantities  of  urine  frequently.  Amount  of  urine  per 
diem,  by  measurement  is  about  one  gallon,  sp.  gr.  10 15,  contains 
no  albumen  or  sugar.  Examination  of  prostate  shows  it  en- 
larged and  tender. 
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Dr.  Rochester  thought  both  of  these  cases  of  polyuria  due  to 
age,  general  debility,  and  most  of  all,  to  the  condition  of  the 
prostate  gland  in  each.  He  said  diabetes  mellitus  is  not  so  fatal 
as  polyuria  when  the  latter  occurs  in  persons  who  have  led  a 
sedentary  life  and  of  great  mental  activity  and  strain.  These 
cases  he  thought  not  of  this  kind,  and  that  they  would  improve 
with  rest,  tonics,  good  diet,  and  a  suppository  of  ext.  belladonna 
gr.  */(,  at  bed-time,  to  relieve  the  irritability  of  the  bladder  and 
prostate. 

Case  III. — Thomas  M.  Spencer ;  entered  hospital  Nov.  30, 
1 88 1  ;  aet.  64;  widower;  American.  This  man  has  been  in  the 
institution  twice  before  during  the  last  six  months,  under  treatment 
for  the  same  conditions  from  which  he  now  suffers.  Complains  of 
dyspnoea,  inability  to  lie  down  at  night,  poor  appetite,  constipa- 
tion, anasarca  of  feet  and  legs,  and  general  prostration.  Exami- 
nation of  urine  reveals  a  small  amount  of  albumen.  Area  of 
dullness  of  liver  extends  about  2^  inches  below  the  margin  of 
the  ribs,  and  is  tender  on  pressure  or  percussion.  Apex  of 
heart  is  heard,  not  seen  or  felt,  faintly  between  the  sixth  and 
seventh  ribs,  to  the  left  of  the  nipple.  Percussion  finds  the 
lower  part  of  the  right  chest  very  dull,  presumably  an  effusion 
of  fluid  into  the  right  pleura.  Exploration  with  a  hypodermic 
needle  gets  no  fluid,  although  he  has  had  fluid  there  at  both 
preceding  attacks.  Dr.  R.  advised  infusion  of  digitalis,  iodide  of 
potass.,  salines  sufficient  to  move  bowels  once  daily,  tonics,  and 
good  food.  He  spoke  of  the  liability  that  there  is  of  the  physi- 
cian falling  into  an  error  in  these  cases,  viz :  That  of  supposing 
the  effusion  into  the  pleura  to  be  due  to  the  renal  or  heart  dif- 
ficulties, and  not  considering  that  disturbed  cardiac  action, 
albumen  in  the  urine,  and  anasarca  is  apt  to  follow  from  a 
pleuritic  effusion  or  empyema,  and  thus  be  secondary  rather 
than  primary. 
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A  Case  of  Gouty  Heart,  with  Notes  of  Autopsy. 

Reported  by  H.  R.  Hopkins,  M.  D. 

C.  T.  C,  set.  62,  was  plainly  of  gouty  ancestry.  Gout  having 
frequently  visited  his  father  and  paternal  aunts,  and  being  a  con- 
stant companion  of  his  brother,  while  a  sister  had  suffered  for 
years  with  a  chronic  eczema  of  a  supposed  rheumatic  character. 

He  had  seen  the  prosperous  and  comfortable  side  of  life ;  was 
a  successful  banker ;  had  been  a  man  of  correct  habits ;  was 
probably  a  large  eater,  and  for  years  accustomed  to  take  with 
his  meals  large  quantities  of  ice  water,  four  to  six  goblets. 

In  early  manhood  he  suffered  severely  from  gall-stone  colic, 
but  for  the  last  twenty  years  had  enjoyed  average  health,  with 
only  an  occasional  bilious  attack.  He  was  very  fond  of  the 
saddle,  and  in  summer  and  winter  could  be  seen  almost  any 
day  upon  the  road. 

Early  in  January  of  this  year,  1 881,  he  had  a  severe  attack  of 
suffocative  pain  in  the  region  of  the  heart,  accompanied  with 
urgent  dyspnoea.  The  attack  came  without  warning  and  could 
not  be  traced  to  exposure  or  strain.  The  pulse  was  irregularly 
intermittent,  the  heart's  sounds  confused  and  its  action  wobbling 
the  area  of  cardiac  dullness  was  thought  to  be  rather  increased 
towards  the  right.  The  surface  and  extremities  were  cool,  the 
mind  clear  and  very  anxious  and  apprehensive.  This  was  the 
beginning  of  an  illness  which  lasted  nearly  three  months  and 
furnished  continuous  signs  of  heart  failure  with  some  quite  seri- 
ous and  complicating  sequela.  The  pulse  was  rapid  and  in- 
termittent throughout,  and  as  soon  as  the  heart's  action  became 
sufficiently  quiet  to  allow  accurate  observation,  a  reduplication 
of  the  first  sound  was  heard,  which  continued  until  thoroughly 
convalescent.  The  sounds  would  be  represented  by  lub-ud- 
tip,  but  I  quite  often  for  days  would  hear  the  fourth  sound  like 
this  lub-ud-te-tip.  But  the  first  was  the  more  frequently  heard. 
About  the  second  week  serious  oedema  of  the  lungs  took  place, 
and  for  nearly  a  month  he  was  obliged  to  spend  his  time  in  a 
chair.     During  most  of  his  illness  marked  dropsy  of  the  lower 
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limbs  was  also  present.  All  of  these  conditions  slowly  im- 
proved, and  he  went  about  his  work  for  a  few  of  the  summer 
months  and  was  occasionally  in  the  saddle.  In  the  early 
autumn  he  again  failed,  showing  many  of  the  same  signs  as  in 
his  winter  attack  ;  walking  became  well  nigh  impossible  with 
bad  digestion  and  worse  nights.  In  desperation  he  spent  six 
weeks  in  New  York  under  the  most  favorable  auspices  and  the 
most  eminent  medical  advice,  but  failed  gradually  and  surely. 

On  the  morning  of  the  nth  inst.,  after  passing  a  fair  night  and 
eating  a  light  and  well-relished  breakfast,  lay  gently  back  upon 
the  pillow,  and  with  scarcely  a  moment's  warning  expired. 

The  autopsy  was  performed  48  hours  after  death,  in  the 
presence  of  Drs.  Burwell,  Folwell  and  Cary.  The  right  pleural 
cavity  contained  three  pints  of  fluid,  but  showed  no  other  signs 
of  pleurisy.  The  left  pleural  cavity  was  normal  throughout, 
save  slight  adhesions  between  the  pleural  surface  in  the  interlo- 
bar fissures.  The  lungs  were  normal.  The  pericardium  con- 
tained 1 3  drams  of  clear  fluid,  but  no  signs  of  inflammation.  The 
heart  was  large,  weighed  twenty-three  ounces,  and  the  aortic 
valves  held  water.  The  endocardial  surface  was  mottled  with 
light  colored  spots. 

In  the  cavity  of  the  left  ventricle  was  an  old  thrombus,  firm 
to  the  touch,  gray  and  laminated,  oval  in  shape,  larger  than  a 
silver  dollar,  and  at  its  center  a  sixth  of  an  inch  in  thickness. 
This  was  firmly  adherent  throughout,  and  when  detached  left 
an  irregular  spot  of  from  one-half  to  two-thirds  of  an  inch  in 
diameter,  denuded  of  endocardial  membranes. 

The  entire  wall  of  this  ventricle,  in  the  locality,  showed 
typical  signs  of  fibroid  degeneration.  The  valves  were  normal 
in  shape,  but  all  showed  the  results  of  inflammation.  Micro- 
scopic examination  demonstrated  marked  fatty  degeneration. 

The  liver  weighed  five  pounds,  the  kidneys  nine  ounces  each, 
and  were  all  granular  and  over  firm  to  cut  and  feel. 

This  case  seems  worth  recording  as  a  typical  instance  of  the 
remarkable  fatality  among  our  active  men  of  60  to  65  years  of 
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age.  Among  the  prominent  families  of  our  city  we  see  a  com- 
munity of  widows,  the  large  majority  of  whose  husbands  have 
died  between  the  years  just  mentioned. 

Again,  the  case  singularly  illustrated  the  persistence  of  cer- 
tain diseased  tendencies.  The  subject  was  a  man  of  remarkable 
judgment  and  unusual  self-discipline.  He  was  perfectly  aware 
of  his  peculiar  inheritance,  and  in  general  his  life  was  ordered 
with  the  hope  of  keeping  the  evil  tendencies  of  that  inheritance 
in  check.  His  occupation  and  tastes  were  favorable  to  the  pro- 
motion of  health.  He  had  been  remarkably  preserved  from  the 
depressing  effects  of  poverty,  care,  reverses,  or  disappointments. 
He  had  been  loved  and  honored  at  home  and  abroad,  and  yet 
he  was  cut  off  in  the  zenith  of  his  old  age,  with  the  visceral 
manifestation  of  his  family's  enemy,  "  inherited  gout." 

On  looking  over  his  life  and  habits,  there  was  nothing  I  could 
find  to  criticize,  save  the  fact  that  he  was  over  fond  of  sweets, 
pies,  preserves  and  candy,  and  his  use  of  them  amounted  to 
intemperance.  Then  he  was  for  years  quite  intemperate  in  the 
use  of  ice  water,  but  we  would  hardly  make  of  this  a  serious 
dietetic  error. 

The  condition  of  the  kidneys  was  that  of  chronic  Bright's 
disease,  and  yet  up  to  the  last  week  of  his  life  his  urine  con- 
tained no  albumen.  This  fact  is  worthy  of  note  in  connection 
with  the  importance  attached  to  the  presence  or  with  the  absence 
of  albumen  from  the  urine.  Plainly,  the  absence  of  albumen 
gives  no  warrant  for  the  opinion  that  the  kidneys  are  healthy ; 
and  it  seems  to  be  equally  plain  that  in  the  presence  of  inherited 
gout  there  are  no  such  things  as  "  trifling  dietetic  errors." 


Treatment  of  Herpes  Zoster. 

Reported  by  John  Boardman,  M.  D. 

Case — M.  D.  came  into  my  office  with  an  interrupted  band  of 
herpes  zoster,  extending  on  the  right  side  the  vertebrae  to  near 
17 
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the  pubis,  which   he  discovered  two  days   previous.     I  ordered 
him  to  use  the  following  prescription : 

ft  Carbolic  acid  3ii. 
Ol.  oliv  |i. 

Signa :  Rub  well  on  the  parts  two  or  three  times  daily. 

I  did  not  see  him  for  a  week  when  the  eruption  had  disap- 
peared, only  a  few  dry  crusts  remaining.  He  stated  that  after 
the  second  application  the  burning  of  the  parts  was  relieved. 

My  purpose  in  this  brief  report  is  to  direct  the  attention  of 
the  profession  to  the  use  of  carbolic  acid  in  the  treatment  of 
"shingles,"  as  it  has  been  very  successful  in  my  hands. 


ranslatxons. 


Contribution  to  the  Causistry  of  Hereditary  Syphilis, 
by  Dr.  W.  Lewin,  of  Friedrichsberg. 

From  the  German  by  P.  W.  Van  Peyma,  M.  D. 

In  No.  3  of  the  Berliner  Klinische  Wochenschrift,  1876,  Prof. 
Lewin  in  his  article  upon  hereditary  syphilis,  calls  attention  to  a 
very  characteristic  symptom  of  this  disease,  the  separation  of 
the  epiphysis  from  the  diaphysis  of  the  tibia.  Since  the  number 
of  cases  in  which  this  condition  was  recognized  during  life  is 
still  limited,  I  take  the  liberty  of  reporting  the  two  following 
cases.  The  first  of  these,  I  observed  in  January,  1876.  On  the 
20th  of  the  month  mentioned,  I  was  called  to  see  a  child  four 
months  of  age.  As  I  entered  the  room,  a  noisy  snuffling  of  the 
child  attracted  my  attention.  There  existed  a  purulent  discharge 
from  the  nose,  with  erosion  of  the  nostrils  and  the  upper  lips, 
and  rhagades  at  the  corners  of  the  mouth.  The  eyes  were  in- 
flamed, the  forehead  glistening,  indicated  a  former  eruption. 
The  skin  was  generally  dry  and  scaly.  Both  arms  were  enclosed 
at  their  lower  third  in  cotton  batting.  A  physician  previously 
called  having  declared  both  arms  to  be  fractured,  and  in  truth 
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an  exquisite  crepitation  was  obtained  upon  moving  the  epiphyses 
upon  the  diaphyses,  proving  that  the  former  had  become  separ- 
ated from  the  latter. 

That  this  condition  was  a  result  of  congenital  syphilis  ad- 
mitted of  no  doubt.  The  subsequent  anti-syphilitic  treatment 
failed  to  ward  off  death,  the  child  dying  ten  days  after  from 
exhaustion,  having  been  unable  to  nurse  on  account  of  the  rha- 
gades  about  the  mouth. 

The  second  case  I  observed  during  December  of  the  preced- 
ing year.  At  eight  in  the  morning  I  was  called  to  the  house  of 
coachman  L.,  of  Berlin,  whose  child  had  been  ill  for  a  consider- 
able time.  I  found  the  same  to  be  four  months  old,  and  ex- 
tremely cachetic.  The  skin  was  dry  and  scaly.  The  extremities 
presented  a  limited  scaly  eruption.  The  nostrils  as  well  as  the 
upper  lip  were  eroded,  the  conjunction  swollen  so  that  it  was 
with  difficulty  that  the  orbit  could  be  uncovered.  The  palms  of 
the  hands  and  soles  of  the  feet  were  characteristically  glistening, 
as  I  have  often  observed  after  the  healing  of  syphilitic  eruptions. 
For  these  reasons  I  was  convinced  that  the  case  was  one  of  con- 
genital syphilis.  This  conviction  was  strengthened  to  absolute 
certainty  when  the  mother  of  the  child  informed  me  of  the  fact 
that  the  left  arm  as  well  as  the  right  knee  presented  a  tumefac- 
tion. Upon  rubbing  the  epiphysis  of  the  left  humerus  against 
the  diaphysis  of  the  same,  a  distinct  crepitus  was  felt.  A  similar 
result  was  obtained  upon  moving  the  lower  epiphysis  of  the 
right  femur  against  the  diaphysis  of  this  bone.  Both  epiphyses 
were  also  decidedly  enlarged.  By  percussion  I  could  not  de- 
termine that  the  liver  and  spleen  were  enlarged. 

Upon  remarking  to  the  mother  that  the  child  must  have  suf- 
fered from  an  eruption  some  weeks  after  birth,  she  replied  that 
the  child  had  been  covered  with  red  spots  which  later  had  des- 
quamated.    The  child  died  after  twenty-four  hours. 

The  first  of  the  cases  reported,  presented  some  additional 
points  of  interest.     The  mother  of  this  child  lived  in  concubin- 
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age  with  a  man  in  whom,  upon  examination,  I  was  unable  to 
find  any  indications  of  syphilis.  An  examination  of  the  mother 
gave  likewise  negative  results.  She,  however,  informed  me  that 
she  had  previously  had  a  child  by  another  man,  which  child,  ac- 
cording to  the  attending  physician,  had  died  of  enlargement  of 
the  liver  and  spleen.  With  good  reason  it  may  be  assumed  that 
this  child  was  syphilitic.  If  this  was  the  case,  it  furnishes  a  con- 
firmation of  the  views  first  advanced  by  Furth  and  Caspary  that 
"  women  who  bear  syphilitic  children  by  syphilitic  fathers,  are 
themselves  infected,  even  though  they  present  no  apparent  symp- 
toms of  syphilis."  For  the  father  of  this  child  was  without 
doubt  perfectly  healthy. 

A  similar  observation  that  I  had  opportunity  to  make  some- 
time since  confirms  this  view. 

On  the  twenty-eighth  of  December,  1874,  I  was  called  by  B., 
by  occupation  a  potter,  to  see  a  seven  months'  foetus  which  had 
died  one-half  hour  after  delivery.  It  presented  a  well-developed 
syphilitic  pemphigus  of  the  palms  of  the  hands  and  soles  of  the 
feet.  Upon  closer  inquiry  I  learned  that  the  mother  had  prev- 
iously aborted  at  three  months.  Neither  she  nor  her  husband, 
who  willingly  submitted  himself  to  examination,  presented 
symptoms  of  a  former  infection.  The  woman,  however,  informed 
me  that  she  was  married  for  the  second  time,  and  that  her  first 
husband  died  of  syphilis  in  a  Hamburg  hospital. 

Here  also  the  wife  of  a  syphilitic  husband  remained  apparently 
healthy,  notwithstanding  which  she  afterward  gave  birth  to  a 
syphilitic  child  by  a  healthy  husband. 
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Treatment  of  Puerperal  Hemorrhage. 

By  Dr.  T.  Gaillard  Thomas,  of  New  York. 

Certainly  no  one  can  reasonably  doubt  that  either  of  the  sub- 
jects— haemorrhage  before  labor,  haemorrhage  during  labor,  and 
haemorrhage  after  labor — is  more  than  can  be  properly  managed 
in  one  evening,  and  it  is  next  to  impossible  to  do  justice  to  any 
one  of  them  in  the  short  time  which  I  shall  feel  at  liberty  to 
occupy. 

I  hardly  know  how  to  group  these  varieties  of  haemorrhage, 
for  there  are  so  many  differences  between  them,  but  the  only 
way  in  which,  as  it  seems  to  me,  they  can  be  grouped,  is  to 
touch  upon  the  general  features  which  they  have  in  common. 

I  suppose  we  all  agree  that  the  pathology  of  post-partum 
haemorrhage  is  this:  that  those  influences  by  which  nature 
ordinarily  seals  the  large  sinuses  of  the  uterus,  which  pass 
through  the  uterine  wall  pnd  enter  the  placenta,  fail  to  act,  and 
that  those  influences  which  ordinarily  prevent  haemorrhage  from 
taking  place  in  every  case  of  labor,  are  these  and  no  others. 

In  the  first  place,  every  one  of  these  sinuses  is  surrounded  by 
uterine  muscular  fibres,  circular  and  longitudinal,  which  contract 
and  ligate  the  vessels  so  that,  to  a  certain  extent,  each  vessel  is 
closed  by  uterine  contraction.  This  influence  resembles  the 
ligature  which  our  old  teacher,  Ambrose  Pare,  taught  us  to 
apply  to  the  mouths  of  bleeding  vessels.  But  there  is  another 
influence,  and  that  is,  coagulation  of  blood  in  the  mouths  of 
bleeding  vessels ;  the  formation  of  thrombi  which  hang  into  the 
uterus,  and  which  are  the  cause  of  after  pains  in  multiparous 
women,  because  they  act  as  a  foreign  body  in  the  cavity,  and 
irritate  the  organ  into  contraction. 

I  presume  no  one  will  doubt  that  these  are  the  influences,  and 
the  only  ones,  which  ever  prevent  uterine  haemorrhage ;  and  it 
seems  to  me  that  upon  the  mind  of  the  student  the  fact  should 
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be  so  firmly  fixed  that  he  can  never  forget  it,  that  there  are  no 
other  influences  which  prevent  uterine  haemorrhage. 

But  in  ante-partum  haemorrhage — that  haemorrhage  which 
occurs  before  labor,  and  also  that  which  takes  place  as  accidental 
— unavoidable  hemorrhage  when  labor  comes  on — another  in- 
fluence is  brought  to  bear  which  does  not  exist  in  post-partum 
haemorrhage,  namely,  pressure  and  counter-pressure,  pressure  of 
the  bleeding  placenta  and  the  bleeding  wall  of  the  uterus  directly 
against  the  resisting  body  of  the  child.  So  in  ante-partum 
haemorrhage  there  are  three  influences  which  act  in  arresting  the 
flow  of  blood: 

1.  The  contraction  of  uterine  fibre  causing  constriction  of 
blood-vessels. 

2.  The  formation  of  thrombi,  and 

3.  Pressure  of  bleeding  points  directly  against  the  resisting 
body  of  the  child. 

In  post-partum  haemorrhage  there  are  only  two  influences 
acting : 

1.  Constriction  of  blood-vessels  by  uterine  fibre  and 

2.  Coagulation  of  blood. 

This  being  the  case,  we  have,  in  the  study  of  the  etiology  and 
treatment  of  this  complication,  to  keep  these  points  clearly  and 
distinctly  before  our  minds. 

Just  here  I  must  say — and  I  hope  I  have  not  arrived  at  the 
time  of  life  when  I  have  become  laudator  temporis  acti — I  believe 
that  we  have  not  advanced  very  much  from  olden  times.  So 
many  individual  remedies  have  been  brought  forward  that  the 
student  is  entirely  dazed  when  he  comes  to  the  scene  of  action. 
The  number  of  remedies  dances  through  his  mind,  and  he  loses 
sight  of  the  pathology  and  of  the  landmarks  which  should  guide 
him.  Dr.  so-and-so  injects  hot  water,  doctor  so-and-so  injects  a 
solution  of  persulphate  of  iron  ;  doctor  so-and-so  compresses  the 
aorta ;  and  he  loses  sight  of  the  real  condition  which  he  meets. 

The  point  which  I  wish  to  make  is  this :  I  believe  so  much 
has  been  written  upon  this  subject  that  even  men  of  large  exper- 
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ience  are  often  seized  with  hesitation  concerning  the  common- 
sense  line  of  practice  which  dictates  itself,  and  by  which  they 
should  be  guided  at  the  bedside. 

Now,  with  regard  to  the  etiology  of  this  condition.  As  Dr. 
Stuart  has  hinted  in  his  paper,  haemorrhage  which  occurs  after 
delivery  is  commonly  due  to  hasty  action  on  the  part  of  the  ob- 
stetrician, in  effecting  rapid  delivery.  I  think  that  a  good  ob- 
stetrician will  have,  in  his  own  practice,  but  very  little  experience 
in  post-partum  haemorrhage,  and  for  the  reason  that  well-man- 
aged cases  of  labor  will  rarely  be  attended  with  this  complica- 
tion. It  occurs  much  more  frequently  in  cases  managed  by  men 
who  do  not  allow  nature  to  deliver  the  child  ;  who  do  not  super- 
intend the  third  stage  of  labor,  and  who  do  not  fix  in  their  minds 
the  fact  that  the  third  stage  of  labor  consists,  not  in  the  delivery 
of  the  placenta,  but  in  persistent  uterine  contraction.  The  man 
who  has  this  fact  imperfectly  fixed  in  his  mind  will  often  have  to 
deal  with  uterine  haemorrhage ;  while  the  man  who  feels  it  to  be 
his  duty  to  turn  his  entire  attention,  not  to  the  dressing  of  the 
navel  or  arranging  the  bed  or  the  patient,  but  to  seeing  that  the 
third  stage  of  labor — persistent  uterine  contraction — is  thoroughly 
completed,  will  have  only  a  slight  experience  in  this  direction. 

But  this  remark  does  not  apply  to  ante-partum  haemorrhage ; 
for  when  the  placenta  is  so  located  that  it  is  torn  off,  haemorrhage 
is  inevitable,  and  no  man,  or  method  of  cure  can  prevent  it  from 
occurring.  With  regard  to  prognosis,  I  think,  as  a  rule,  it  de- 
pends very  much  more  upon  the  physician  in  charge  than  upon 
the  condition  which  he  is  called  to  treat.  I  think  that  a  case  of 
puerperal  haemorrhage,  well,  managed  from  the  beginning, 
whether  ante-partum  or  post-partum,  will  generally  end  well. 
There  are  many  cases,  such  as  mentioned  by  Dr.  Stuart,  in  which 
women  will  die  from  the  loss  of  a  very  small  quantity  of  blood. 
There  are  women  who  have  the  haemorrhage  diathesis,  and  who 
will  die  despite  everything  which  can  be  done,  for  they  would 
die  from  bleeding  of  the  gums,  from  epistaxis,  or  have  fatal 
bleeding  sweat ;  but  such  cases  are  only  very  rarely  seen,  and 
altogether  exceptional. 
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The  rule,  I  think,  is  this:  That  a  case  of  puerperal  haemorr- 
hage, whether  ante-partum  or  post-partum,  if  managed  carefully 
and  thoroughly  in  the  beginning,  will  almost  invariably  recover. 

Now,  with  regard  to  treatment.  Time  will  allow  of  only  a 
superficial  review  of  this  part  of  our  subject,  and  I  shall,  there- 
fore, deal  almost  entirely  with  leading  principles,  and  avoid 
speaking  of  details. 

Dr.  Stuart  made  the  remark  that  if  we  would  look  upon 
uterine  haemorrhage  as  subject  to  the  same  general  principles  of 
treatment  as  other  haemorrhages  were,  the  question  would  be- 
come a  very  simple  one.  Upon  that  point  I  agree  with  him  en- 
tirely, and  I  think  that  is  just  what  we  all  should  do.  To  go 
back  to  the  pathology  of  our  subject,  let  us  suppose  that  we  have 
to  deal  with  haemorrhage  from  any  part  of  the  surface  of  the  body. 
By  way  of  illustration,  I  will  take  one  of  the  most  difficult  parts 
in  which  we  are  called  upon  to  treat  haemorrhage,  namely,  a 
deep  incised  wound  of  the  palmar  arch.  What  are  the  principles 
upon  which  haemorrhage  is  controlled  in  that  region  ?  The  first 
old  woman  who  sees  the  bleeding  would  put  into  the  wound 
something — such  as  cobweb,  shavings  of  leather,  pieces  of  lint  or 
cloth — which  would  clot  the  blood,  and  when  the  surgeon  ar- 
rives he  usually  finds  that  the  haemorrhage  has  been  controlled ; 
for  the  old  hussey  has  favored  the  formation  of  a  clot  which  na- 
turally seals  the  bleeding  vessels.  Now,  this  is  one  of  the  methods 
by  which  nature  checks  the  haemorrhage.  The  surgeon,  how- 
ever, when  he  comes,  ligates  the  divided  blood-vessels ;  and  so 
does  the  uterus,  by  its  contraction,  ligate  the  open  vessels ;  and 
so  does  the  obstetrician,  who  meets  these  cases  intelligently, 
ligate  each  vessel;  and  he  does  so  by  forcing  the  uterus  to  con- 
tract by  the  treatment  which  he  adopts. 

But  suppose  all  the  divided  vessels  in  the  palm  of  the  hand 
cannot  be  ligated  ;  one,  two,  or  three  are  secured,  but  still  oozing 
of  blood  goes  on.  It  is  said  by  surgeons  that  one  of  the  best 
methods  of  procedure  under  such  circumstances  is  to  place  a 
billiard-ball,  or  some  similarly-shaped  hard  body  in  the  palm, 
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and  strap  it  there  firmly  by  means  of  a  bandage.  Although  you 
do  not  see  the  vessels  which  are  open,  you  control  haemorrhage 
by  making  pressure  and  counter-pressure  in  their  immediate 
neighborhood. 

Gentlemen,  every  one  of  these  principles  is  applicable  in  the 
treatment  of  uterine  haemorrhage.  Let  us  begin  with  the  treat- 
ment of  haemorrhage  occurring  in  a  woman  whose  labor  has  not 
yet  begun.  This  woman  has  a  child  or  children  and  liquor 
amnii  in  her  uterus,  the  os  of  which  is  undilated,  and  she  is 
bleeding.  The  first  remedy  which  should  be  adopted  in  such  a 
case,  unless  the  haemorrhage  is  furious,  which  it  is  not  usually, 
is  the  tampon.  The  tampon  is  a  perfectly  safe  remedy  while  the 
uterus  is  filled  with  a  child  and  liquor  amnii.  Of  course  there  is 
such  a  thing  as  internal  haemorrhage,  but  if  the  uterus  be  watched 
and  brought  into  firm  tonic  contraction,  such  an  haemorrhage  is 
impossible.  How  do  we  stop  the  haemorrhage  with  the  tampon? 
It  is  by  causing  coagulation  in  the  blood-vessels  of  the  uterus 
and  the  placenta.  Just  here  I  will  say  that  I  disagree  with  Dr. 
Stuart  concerning  the  occurrence  of  haemorrhage  from  the  pla- 
centa; for,  through  a  speculum,  I  have  seen  the  blood  distinctly 
oozing  from  the  organ.  The  tampon  stops  that ;  but  the  obste- 
trician must  not  put  in  a  tampon  and  go  away,  for  internal 
haemorrhage  may  take  place,  which  will  kill  the  woman.  But 
by  watching  the  uterus,  and  keeping  it  in  firm  contraction,  the 
tampon  can  be  used  with  perfect  safety;  and  in  fifteen  cut  of 
twenty  such  cases  the  tampon  will  be  all  that  is  necessary. 

When  I  speak  of  the  tamponing,  however,  I  do  not  mean  that 
painful  and  efficient  measure  known  to  our  grandfathers,  which 
consisted  in  stuffing  a  silk  handkerchief  into  the  vagina,  or  in 
using  the  kite-tail  structure  which  accomplished  nothing  towards 
obtaining  the  desired  result,  but  I  mean  the  tamponing  which  is 
secured  by  placing  the  woman  upon  her  left  side  with  one  arm 
thrown  behind  her,  and,  with  Sims's  speculum  or  the  two  fingers 
of  an  assistant,  lifting  the  perineum  and  depressing  the  anterior 
wall  of  the  vagina,  removing  all  blood  from  the  vagina,  and  then 
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taking  balls  of  wet  cotton,  not  containing  any  astringent  what- 
ever, and  stuffing  them  all  around  the  cervix  so  as  to  make  a 
collar,  and  then  thoroughly  filling  the  entire  vagina  with  this 
wet  cotton.  You  will  then  prevent  distension  of  the  uterus  with 
blood  by  having  it  kneaded,  and  adopting  other  means  ordinarily 
employed  to  secure  tonic  uterine  contraction. 

But  suppose  the  haemorrhage  goes  on,  and,  despite  your  efforts, 
the  uterus  is  becoming  distended?  Suppose  the  method  you 
have  adopted  is  a  failure?  You  will  then  sweep  away  the  cotton 
from  the  vagina,  pass  the  uterine  sound  in  the  os,  plunge  it  into 
the  bag  of  waters,  allow  the  liquor  amnii  to  escape,  and  then 
you  will  have  a  billiard  ball  in  the  form  of  the  body  of  a  child, 
pressing  aganst  the  placenta.  Then  irritate  the  uterus  by  ex- 
ternal pressure  and  kneading,  administer  ergot  or  ergotine  hypo- 
dermically,  and  you  will  cause  it  to  drive  the  body  of  the  child 
against  the  bleeding  placenta,  and  in  most  cases,  check  the 
haemorrhage  at  once.  But  suppose  these  two  operations  are 
both  failures ;  the  woman  has  become  pallid,  perhaps  is  rapidly 
sinking  away,  what  then?  Empty  that  uterus  at  once;  tie  its 
blood-vessels,  just  as  you  would  cut  open  these  tissues,  get  at 
the  bleeding  vessel,  and  secure  at  all  hazards.  Now  you  will 
open  the  mouth  by  means  of  Barnes's  dilators — do  it  rapidly — 
accomplish  complete  dilation  by  means  of  the  hand  folded  into 
a  cone,  open  the  fingers  and  spread  the  tissues  out,  pass  the  hand 
safely  into  the  uterus,  draw  out  the  child,  remove  the  placenta, 
and  instantly  ligatures  are  applied  to  the  mouths  of  the  bleed- 
ing vessels,  and  haemorrhage  ceases  in  most  cases.  But  the 
question  may  be  asked:  Is  that  all  there  is  of  the  treatment  of 
ante-partum  haemorrhage?  I  will  answer,  absolutely,  all  that  is 
of  any  value.  You  might  inject  hot  water,  but,  cut  bono  f  I 
think  you  are  wasting  time  by  resorting  to  other  measures,  and, 
besides,  they  are  not  applicable  when  the  child's  body  is  within 
the  uterus. 

Now,  what  is  the  treatment  for  haemorrhage  occurring — the 
placenta  being  separated — as  labor  is  progressing?     The  woman 


Selectio?is.  267 

is  in  labor  and  she  gets  up,  walks  across  the  room  and  strikes 
against  the  table,  and  immediately  begins  to  bleed;  what  shall  be 
done?  The  plan  of  treatment  is  identical  with  that  just  des- 
cribed. Tampon  the  vagina  and  let  the  labor  go  on;  and  if  that 
does  not  answer,  break  the  bag  of  waters;  and  if  that  fails,  empty 
the  uterus,  remove  the  placenta  and  so  ligate  the  vessels.  But 
there  is  another  kind  of  parturient  haemorrhage  which  differs 
from  this  entirely.  It  is  where  the  placenta  is  eccentrically 
placed.  In  that  case  not  one  of  these  principles  can  act.  In  the 
first  place,  the  mouths  of  the  vessels  cannot  be  sealed  with  co- 
agulated blood  so  as  to  arrest  the  haemorrhage  permanently,  for 
the  reason  that  no  sooner  is  one  set  of  vessels  closed  than  an- 
other is  freshly  opened,  and  unless  something  more  is  done,  the 
woman  dies  in  the  first  stage  of  labor.  Consequently,  coagula- 
tion of  blood  and  the  formation  of  thrombi  cannot  be  counted 
in  placenta  praevia. 

How  about  pressure  and  counter-pressure?  The  child  is 
clear  above  the  placenta,  and  we  cannot  depend  upon  that,  for 
the  head  is  out  of  reach. 

How  about  ligation  of  blood-vessels  by  means  of  uterine  fibre  ? 
The  cervix  contracts  very  badly  at  best.  Besides,  nature  wishes 
to  have  it  open ;  consequently,  we  are  cut  off  from  all  three  re- 
sources, and  thus  it  is  that  haemorrhage  with  placenta  praevia  is 
the  most  difficult  form  to  treat. 

In  placenta  praevia  all  the  forces  of  nature  are  prevented  com- 
pletely from  coming  into  action.  There  are  no  thrombi,  practic- 
ally, in  the  mouths  of  the  bleeding  vessels;  there  is  no  constric- 
tion in  the  mouths  of  bleeding  vessels,  and  there  is  no  pressure 
and  counter-pressure.  Now,  the  first  stage  of  labor  with  pla- 
centa praevia  is  one  of  danger,  while  in  the  second  stage,  when 
pressure  and  counter-pressure  exists,  the  rules  for  its  treatment 
are  just  as  simple,  if  common-sense  is  followed,  as  are  the  rules 
which  apply  to  the  ante-partum  period.  In  the  first  place,  stop 
the  flow  of  blood,  makejcoagulation  complete  as  rapidly  as  possible 
by  means  of  the  tampon.     When  the  tampon  is  used  in  the  pro- 
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per  manner,  it  not  only  favors  rapid  coagulation  in  the  mouths 
of  bleeding  vessels,  but  it  does  something  more — It  makes  direct 
pressure  as  you  would  do  with  a  billiard-ball  in  the  palm  of  the 
hand. 

My  plan  is,  when  I  wish  to  tampon  a  woman  for  placenta 
praevia,  to  take  an  ordinary  piece  of  linen,  make  a  comical  bag, 
stuff  it  with  carbolized  cotton  until  it  is  quite  hard,  and  sew  up 
the  base.  I  then  turn  the  woman  upon  her  left  side,  introduce  a 
Sims's  speculum,  remove  all  the  blood  I  can,  and  then  push  the 
apex  of  that  cone  into  the  uterus  as  far  as  I  can  make  it  go.  It 
can  do  no  harm.  I  then  tampon  around  it,  fill  the  vagina,  and 
put  on  a  strong  T  bandage,  which  keeps  the  compress  against 
the  cervix  constantly,  and  when  the  uterus  contracts  it  is  forced 
upon  this  cone,  and  gradually  three  things  are  accomplished ; 
First,  coagulation  of  blood  is  favored  ;  second,  the  cervix  is  dilated 
by  the  pressure  of  the  elastic  plug;  and  third,  direct  pressure  is 
brought  to  bear  upon  the  bleeding  vessels. 

Suppose  the  tampon  is  left  in  the  vagina  for  three  hours,  and 
the  labor  is  going  on  all  the  time;  the  good  it  does  is,  that  it 
allows  the  first  stage  of  labor  to  be  completed  without  the  woman 
dying.  When  the  first  stage  is  accomplished,  delivery  can  be 
effected  at  once. 

Suppose  the  os  has  become  fully  dilated,  or  is  completely 
dilatable;  the  hand  can  be  passed,  and  if  the  woman  is  still 
bleeding,  the  next  thing  to  do  is  to  empty  the  uterus  at  once, 
cause  firm  contraction  to  follow,  and  the  case  is  usually  at  an  end. 

But  let  us  suppose,  despite  the  tampon,  that  the  woman  bleeds 
so  much  that,  by  the  time  the  os  is  fully  dilated,  both  mother 
and  child  will  be  dead.  I  think  the  thing  to  be  done  under  such 
circumstances  is  to  adopt  Simpson's  method — remove  the  pla- 
centa and  leave  the  child  to  be  delivered  by  nature.  The  labor 
may  cease  for  awhile,  but  in  the  meantime  the  woman  is  resting; 
you  are  giving  nourishment  and  stimulants,  perhaps  bandaging 
her  legs  and  applying  tourniquets,  in  order  to  give  the  greatest 
possible  supply  of  blood  to  her  brain;  and,  finally,  labor  is  re- 
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vived  and  completed.  The  child  you  say  will  be  dead ;  and  so 
it  would  have  been  if  delivered  by  version. 

Now,  gentlemen,  I  must  apologize  for  taking  up  so  much  of 
your  time ;  but  really,  it  is  your  fault  and  not  mine.  But  you 
will  permit  me  to  say  that  I  believe,  if  the  general  practitioner, 
who  not  infrequently  loses  sight  of  principles  and  becomes 
frightened  when  he  meets  a  case  of  post-partum  haemorrhage, 
will  bear  in  mind  the  fact  that  he  is  to  secure  immediate  ligation 
of  bleeding  vessels,  his  task  will  be  comparatively  simple.  If 
he  fails,  he  must  try  something  else  ;  and  it  seems  to  me  that 
the  great  rule  is  this :  Put  your  hand  up  to  the  fundus  uteri, 
turn  out  everything — a  second  child,  if  there  be  one — the  pla- 
centa, clots  of  blood,  and  then,  passing  the  palps  of  the  fingers 
rapidly  over  the  walls,  scraping  the  walls  with  them  ;  and  I  be- 
lieve if  this  is  done  thoroughly,  there  are  but  few  cases  in  which 
you  will  be  obliged  to  inject  iron,  or  hot  water,  or  adopt  any 
other  measure  for  arresting  the  haemorrhage. 

I  have  not  met  with  but  one  case  in  which  I  have  injected 
astringents  into  the  uterus,  and  then  the  patient  was  nearly  in 
articulo  mortis. 

The  particular  point  which  I  wish  to  make  is  this  :  In  ninety- 
nine  out  of  one  hundred  cases  of  post-partum  haemorrhage, 
seen  before  the  woman's  nervous  system  is  entirely  prostrated, 
if  the  hand  is  properly  introduced  to  the  fundus  of  the  uterus, 
everything  turned  out,  and  the  walls  of  the  organs  irritated  with 
the  palps  of  the  fingers,  firm  uterine  contraction  will  take  place. 
I  do  not  believe  there  is  any  remedy  to  be  compared  with  it, 
any  more  than  I  believe  there  is  any  remedy  in  the  treatment  of 
malarial  fever  to  be  compared  with  quinine. 

But  let  us  suppose  that  in  the  one  hundredth  case  it  fails  to 
accomplish  this  result.  Then  it  is  said  there  are  other  agents 
which  stimulate  the  uterus  more  than  the  hand.  I  do  not  be- 
lieve a  word  of  it.  I  believe  there  are  things  which  have  stimu- 
lated the  uterus  to  contraction  where  the  hand  has  failed ;  but  I 
also  believe  it  was  the  hand  of  a  man  who  has  not  used  it 
properly. 
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With  reference  to  the  injection  of  a  solution  of  iron,  as  recom- 
mended by  Dr.  Barnes,  I  reject  the  measure  entirely  and  abso- 
lutely, except  as  a  dernier  resorte.  Hot  water  may  be  injected 
to  the  fundus  with  perfect  safety,  or  put  there  in  a  sponge,  and 
it  will  be  very  likely  to  stimulate  the  uterus  ;  but  not  nearly  so 
well  as  the  hand.  How  did  Dr.  Stuart's  sponge  effect  the  result 
which  he  mentioned  ?  I  do  not  believe  that  it  was  the  hot 
water  which  it  contained,  but  the  sponge  itself,  which,  as  a 
foreign  body,  was  brought  in  contact  with  lax  fibres  of  the 
uterine  wall,  and  stimulated  them  to  contraction.  Another  sub- 
stance which  has  been  used  is  the  tincture  of  iodine ;  and  still 
another,  which  I  regard  as  better  than  iodine,  and  which  has 
been  highly  recommended  by  Dr.  Penrose,  of  Philadelphia,  is 
common  vinegar.  One  advantage  which  vinegar  possesses  is 
that  it  can  be  obtained  in  any  house.  It  may  be  carried  in  upon 
an  ordinary  handkerchief,  or  bit  of  soft  cloth,  swept  over  the 
walls  of  the  uterus,  and  two  things  are  accomplished:  1.  The 
introduction  of  a  foreign  body  causes  the  uterine  fibre  to  ligate 
the  bleeding  vessels ;  and  2.  The  vinegar  probably  has  some  in- 
fluence in  causing  coagulation  of  blood.  But  I  am  not  sure  that 
it  is  not  the  hand  even  then  which  accomplishes  the  end  desired. 

In  the  hypodermic  use  of  ergot  we  have  a  most  valuable 
measure  to  aid  us  in  securing  uterine  contraction.  To  give  this 
remedy  by  the  rectum  is  hardly  practicable,  and  if  administered 
by  the  mouth,  the  woman  will  almost  certainly  vomit  at  once  ; 
and  besides,  if  it  remains  in  the  stomach  I  doubt  if  it  is  absorbed 
under  such  circumstances. 

The  hypodermic  injection  of  15,  20  or  30  drops  of  sulphuric 
ether  stimulates  the  nervous  system,  and  in  that  way  arouses  the 
uterus  to  accomplish  its  work. 

But  there  is  one  remedy  which  has  been  overlooked.  In 
works  on  obstetrics  it  is  scarcely  mentioned,  and  it  has  received 
very  little  mention  in  periodical  literature.  It  is  the  Faradic 
current  applied  directly  to  the  uterine  wall.  I  have  employed  it 
in  only  one  case,  but  others  have  used  it  successfully,  and  in  my 
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case  it  was  either  a  coincidence  or  an  extraordinary  result. 
Almost  everything  had  been  used  except  Dr.  Barnes's  method, 
and  without  permanent  result ;  but  when  I  took  one  flat  sponge 
electrode  and  carried  it  into  the  uterus,  and  placed  the  other 
upon  the  nape  of  the  patient's  neck  and  allowed  a  strong  cur- 
rent to  pass,  firm  uterine  contraction  immediately  ensued,  which 
seemed  to  save  the  woman's  life.  Although  this  is  but  a  single 
case,  I  think  the  remedy  is  worthy  of  a  fair  trial.  The  question 
arises,  Why  has  it  not  been  tried  before  ?  Chiefly  because  a 
battery  was  not  at  hand  and  could  not  be  obtained,  and  when 
obtained,  as  a  rule,  it  would  not  work,  never  under  any  circum- 
stances. But  those  days  have  passed.  Nearly  every  physician 
has  a  battery  now,  and  a  good  battery  can  be  obtained  much 
more  rapidly  anywhere  than  good  ergot,  except  in  Brooklyn. 

Now,  in  conclusion,  Mr.  President,  I  will  say  that  in  the  treat- 
ment of  post-partum  haemorrhage  the  rule  should  be  this : 

If  the  haemorrhage  is  slight,  and  for  good  reasons  you  do  not 
wish  to  pass  the  hand  into  the  uterine  cavity,  try  the  hypodermic 
use  of  ergot ;  apply  excessive  cold  or  excessive  heat  to  the 
fundus,  force  the  uterus  into  firm  contraction  under  your  hand, 
and  never  let  go  of  it  until  the  woman  stops  bleeding.  How 
long  shall  you  hold  the  uterus  ?  I  have  repeatedly  held  it,  under 
such  circumstances,  for  twelve  hours. 

But  suppose  it  fails  and  the  haemorrhage  continues  ?  Then 
wash  the  hand  and  arm  thoroughly  with  soap  and  water,  use  a 
nail-brush  thoroughly ;  dip  the  hand  and  arm  in  warm,  strong, 
carbolized  water,  and,  without  wiping  them,  carry  the  hand  up 
to  the  fundus  uteri,  sweep  everything  out,  and  keep  the  hand 
there  until  the  uterus  contracts.  Pass  the  palp  of  the  fingers  up 
and  down  the  sides  of  the  uterus  in  any  direction,  and  at  the 
same  time  make  counter-pressure  from  the  outside  with  the 
other  hand  upon  the  wall  of  the  abdomen. 

If  you  fail  with  this,  what  next?  It  is  a  bad  case,  and  you 
may  resort  to  anything  which  produces  a  decided  shock  to  the 
nervous  system ;  give  hypodermics  of  ergot ;  brandy  and  ether 
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hypodermically  ;  and,  lastly,  give  a  fair  trial  to  Faradic  current. 
— The  Proceedings  of  the  Medical  Society  of  the  County  of 
Kings,  N.  Y. 
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"  By  Their,  Fruits  ye  Shall  Know  Them." 

The  necessity  for  a  higher  standard  of  medical  education  has 
long  been  recognized  by  the  enlightened  and  progressive  mem- 
bers of  the  profession,  and  a  steady  advance  in  this  direction  is 
the  outgrowth  of  the  discussions,  which,  during  the  past  decade, 
have  occupied  so  much  of  the  time  and  attention  of  medical 
societies.  This  movement  for  a  more  thorough  preparation  of 
the  men  who  are  sent  forth  from  our  medical  colleges,  duly  in- 
vested with  the  legal  authority  to  practice  medicine  and  surgery, 
has  arisen  from  the  necessity  that  with  the  growth  of  the  coun- 
try in  wealth  and  population,  the  standard  of  the  learned  pro- 
fessions should  keep  apace  with  the  progressive  ideas, 
prevailing  in  social  as  well  as  in  scientific  circles.  The  public 
also  have  recognized,  in  common  with  the  profession,  the  danger- 
ous consequences  of  the  laxity,  heretofore  prevailing  in  the 
education  of  those  to  whom  their  sanitary  interests  are  intrusted. 
The  pressure,  therefore,  from  without,  and  the  plain  defects 
acknowledged  to  exist  within  the  profession,  have  begun  to 
yield  fruits  through  the  advanced  curriculum,  adopted  at  Harvard 
and  several  of  our  leading  medical  schools. 

We  refer  to  this  subject  at  this  time,  because  circumstances 
have  of  late  arisen  in  this  city,  which  demonstrate  forcibly  the 
disastrous  effects  of  a  disregard  of  the  interests  of  the  com- 
munity in  the  character  and  the  professional  attainments  of 
those  sent  forth  to  guard  and  protect  its  sanitary  interests. 
A  better  illustration  of  the  danger  to  communities  of  em- 
powering   irresponsible    parties    with    authority   to    determine 
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the  qualifications  of  candidates  for  the  degree  of  Doctor 
of  Medicine,  has  rarely  been  afforded  than  is  at  present  wit- 
nessed in  the  northern  portion  of  this  city,  in  which  prevails 
an  endemic  of  Variola,  arising  from  one  or  more  cases  of 
this  loathsome  disease,  which  had  passed  through  the  successive 
stages  until  convalescence  was  well  assured,  without  being  diag- 
nosed by  the  practitioner,  to  whom  the  medical  care  of  the 
patients  was  committed.  One  of  these  cases  had  been  sick 
nearly  three  weeks,  and  during  this  period  had  exposed  the  en- 
tire neighborhood  which  was  in  ignorance  of  the  true  character 
of  the  disease  with  which  they  were  surrounded.  These  patients 
were  under  the  care  of  one  Von  Schulenberg,  who  holds  a  de- 
gree from  the  defunct  College  of  Physicians  and  Surgeons  in 
this  city,  the  charter  of  which,  by  the  late  decision  of  the 
Supreme  Court,  was  declared  null  and  void. 

We  have  heretofore  refrained  from  any  criticism  of  this  insti- 
tution, or  reference  to  the  real  dangers  to  the  public,  to  which  its 
establishment  and  continuance  have  given  rise.  This  illustra- 
tion of  the  ignorance  of  one  of  its  graduates  more  forcibly 
demonstrates  its  true  character  than  any  argument  we  could 
present.  It  justifies  the  action  of  the  county  society  in  taking 
steps  to  test  the  validity  of  its  charter,  which  happily  for  the 
public  resulted  in  closing  its  doors.  It  exposes  the  true  char- 
acter and  motives  of  its  faculty  in  turning  loose  upon  the  com- 
munity, under  the  assumed  authority  of  its  illegal  diplomas, 
ignorant  men,  to  swell  the  army  of  imposters  and  quacks  who 
play  upon  the  credulity  of  the  public,  often  with  more  fatal  con- 
sequences than  is  experienced  in  the  present  endemic.  In  the 
minds  of  the  community  at  large,  it  depreciates  the  high  and 
noble  purposes  of  the  science  of  medicine,  through  the  lament- 
able deficiencies  of  those  who  are  mere  pretenders,  without 
either  legal,  professional  or  intellectual  qualifications  for  its 
duties. 

While  the  profession  have  been  alive  to  the  dangers  which 
were  surely  to  flow  from  such  a  source,  the  law  in  its  operations 
18 
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has  been  slow  to  interpose  its  authority,  and  serious  mischief 
has  been  perpetrated  through  which  human  life  is  sacrificed,  and 
the  legal  safeguards  upon  which  the  public  depend  for  its  pro- 
tection against  infectious  diseases,  made  of  no  effect.  It  is  only 
a  pestilence  which  devastates  communities  and  scatters  death 
upon  every  side,  that  awakens  a  realizing  sense  of  prevailing 
dangers.  This  instance  shows  that  there  are  agencies  requiring 
the  strong  arm  of  the  law,  and  the  force  of  an  enlightened  public 
sentiment  for  their  control.  We  hope  this,  among  many  others 
which  we  could  mention,  may  serve  to  elucidate  the  need  of 
higher  medical  education,  and  the  abolition  of  medical  schools 
which,  with  sinister  motives,  foster  professional  ambition  at  the 
expense  of  human  life. 

It  is  only  necessary  to  direct  attention  to  the  wanton  ignor- 
ance of  the  pretender  through  whom  an  entire  community  has 
been  needlessly  exposed  to  one  of  the  most  loathsome  of  the 
infectious  diseases,  to  enable  the  profession  and  the  public  to 
trace  the  responsibility  to  its  rightful  source ;  while  we  may 
entertain  the  hope,  that,  through  such  experiences  a  higher 
appreciation  of  legitimate  medicine  may  result,  and  the  de- 
pendence of  the  public  upon  its  skill  and  knowledge  in  the 
guardianship  of  the  public  health  more  fully  demonstrated  and 
acknowledged. 


The  Erie  County  Medical  Society. 

the  annual  meeting. 

On  Tuesday,  January  ioth,  the  annual  meeting  of  the  Medical 
Society  of  the  county  of  Erie  will  be  held  at  the  Buffalo  Medical 
College.  The  business,  coming  before  these  annual  gatherings 
of  the  profession,  possesses  little  of  general  interest,  but  the 
meetings  being  required  by  statutory  provision,  bring  together 
members   from  city  and  towns  alike,  and  through  mutual  inter- 
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change  of  thought  and  feeling  lead  to  a  better  acquaintance  and 
to  a  wider  sympathy  and  more  earnest  interest  in  the  general 
interests  of  the  profession. 

The  most  important  matter  to  be  considered  at  this  meeting 
is  the  action  of  the  Board  of  Censors  in  relation  to  the  new 
medical  law.  At  the  last  annual  meeting  authority  was  given 
to  institute  legal  proceedings  to  test  the  validity  of  the  charter 
of  a  medical  school,  located  in  this  city,  which  was  issuing 
diplomas  without  due  warrant  of  law.  We  have  published  the 
result  of  the  trial,  as  given  in  the  able  decision  of  the  Hon.  Geo. 
Barker,  Judge  of  the  Supreme  Court,  and  published  in  full  in  the 
September  number  of  this  journal.  The  Censors,  successful  in  their 
first  step  against  a  dangerous  source  of  bogus  diplomas,  have,  as 
far  as  we  are  informed,  ceased  from  their  labors,  to  await,  we  pre- 
sume, further  instructions  from  the  Society.  But  the  inquiry  is  a 
pertinent  one  ;  why  wait  for  the  annual  meeting  ?  Is  the  medical 
law,  from  which  so  much  was  expected,  so  loosely  drawn  up  that 
imposters  and  quacks  can  slip  through  its  meshes  with  impunity 
and  defy  both  law  and  decency  by  continuing  their  nefarious 
traffic  with  human  life  ?  Is  there  no  protection  for  legitimate 
medicine  except  that  which  proceeds  from  its  own  inherent 
merits,  and  the  recognition  of  its  earnest  labors,  and  its  sacrifices 
in  behalf  of  the  maimed  and  the  suffering  from  the  enlightened 
and  intelligent  sentiment  of  the  public  ?  We  confess  to  a  feeling 
of  distrust  for  all  and  every  movement  inaugurated  for  the  special 
purposes  for  which  past  legislation  has  been  enacted,  if  this 
effort  fails  to  accomplish  anything,  either  to  protect  the  public 
or  to  benefit  the  profession.  To  the  Board  of  Censors  we  look  for 
an  explanation  of  their  long  silence,  which  we  do  not  wish  to 
construe  as  due  to  apathy  towards  the  great  interests  involved 
in  the  vital  questions  intrusted  to  their  charge,  and  we  hope 
their  report  will  present  the  entire  subject,  and  their  action  in 
the  premises  in  a  satisfactory  light  before  the  Society.  Until 
that  time  we  refrain  from  further  criticism  as  to  the  law  and  its 
operations. 
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The  Successor  of  Prof.  James  P.  White. 
We  are  happy  to  announce  that  Dr.  M.  B.  Mann  has  been 
selected  to  fill  the  vacancy  in  the  staff  of  the  Medical  College, 
caused  by  the  death  of  Prof.  White.  He  delivered  his  first  lec- 
ture on  the  27th  ult.  His  style  is  quiet  and  impressive,  his 
reasoning  close  and  argumentative,  his  voice  is  clear  and  dis- 
tinct. He  was  evidently  quite  at  home  with  his  subject,  and  by 
a  persuasive,  conversational,  didactic  manner,  without  any 
attempt  at  oratory,  conveyed  his  instruction  in  the  way  best 
calculated  to  make  it  understood  and  remembered.  Altogether 
he  made  a  very  favorable  impression.  Dr.  Mann  is  about  thirty- 
six  years  of  age,  he  was  for  three  years  the  assistant  of  the 
eminent  Dr.  Thomas,  of  New  York,  who  recommended  him 
very  highly  for  the  position,  to  which  he  has  been  called.  Dr. 
Mann  has  been  the  Professor  of  Gynecology  in  the  medical 
school  of  Yale  college  for  several  years,  and  has  practiced  ex- 
clusively as  a  specialist  in  diseases  of  women,  at  Hartford,  which 
city  has  been  his  residence  during  his  connection  with  Yale. 
He  has  left  a  successful  and  lucrative  business,  to  come  to  a  larger 
field  both  of  teaching  and  population.  He  does  not  design 
to  engage  in  general  practice,  but  will  confine  himself  to  con- 
sultations in  midwifery,  and  to  the  treatment  of  gynecological 
disorders.  He  will  bring  his  family  here  in  the  spring.  In  the 
meantime  he  has  taken  offices  at  No.  7  W.  Chippewa  street. 
We  are  glad  of  his  accession  to  the  medical  profession  of  this 
city  and  extend  to  him  a  most  cordial  welcome. 


EDITORIAL    NOTES. 

Malignant  scarlatina  is  prevailing  in  the  eastern  portion  of  our 
city  to  quite  an  alarming  extent. 

Dr.  B.  H.  Grove  has  left  for  Europe,  to  prosecute  his  studies  in 
ophthalmology  and  otology,  to  which  specialty  he  intends  to  devote 
himself  in  the  future. 
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We  learn  that  our  talented  young  friend  Dr.  F.  Peterson  is  in 
Vienna,  studiously  engaged  in  the  lectures  and  clinics  of  that  great 
medical  centre,  and  improving  the  vast  advantages  there  offered. 

The  many  friends  of  Dr.  Miner  will  be  gratified  that  his  health 
is  so  far. restored  that  he  has  been  able  to  deliver  his  lectures  on 
Special  Surgery,  and  to  attend  to  the  surgical  clinics  at  the  Hos- 
pital. 

We  offer  no  apology  for  furnishing  among  our  selections  the  able 
paper  on  "  Puerperal  Hemorrhage,"  by  Prof.  Thomas.  The  sub- 
ject and  the  manner  in  which  it  is  presented  by  the  scholarly 
writer,  call  for  an  attentive  study  by  our  readers. 

The  Report  of  the  Engineers  to  whom  the  plans  of  the  Great 
Trunk  Sewer  were  submitted,  affords  renewed  hope  that  this 
work,  demanded  by  the  sanitary  condition  of  Buffalo,  will  not  be 
long  delayed.  The  sewer  should  be  constructed  as  soon  as  pos- 
sible. Human  life  is  more  valuable  than  the  millions  which  the 
sewer  may  cost. 

The  changes  in  our  municipal  government,  with  the  advent  of 
the  new  year,  will  retire  Dr.  A.  H.  Briggs,  the  Health  Physician, 
from  the  direction  of  the  sanitary  interests  of  the  city.  We  take 
pleasure  in  bearing  our  testimony  to  the  zeal  and  energy  of 
Dr.  Briggs  in  the  position  he  has  filled  for  the  past  two  years. 
Under  a  very  inefficient  Health  Board,  it  is  a  matter  of  surprise 
that  so  much  has  been  done  to  guard  the  sanitary  interests  of  the 
city,  for  which  great  credit  is  due  the  retiring  Health  Officer. 

The  lectures  at  the  Buffalo  Medical  College  are  progressing  fav- 
orably, with  a  large  and  excellent  class  in  attendance.  In  our  edi- 
torial columns  we  have  noticed  the  appointment  of  Dr.  Mann,  of 
Hartford,  Conn.,  as  Lecturer  on  Obstetrics.  Prof.  Doremus  has 
completed  his  course  in  chemistry,  and  left  for  New  York.  Dr.  An- 
drews has  closed  his  admirable  lectures  on  Insanity.  Dr.  Lothrop 
finished  his  lectures  on  Hygiene  on  the  12th.  Prof.  Mason  is  oc- 
cupying the  latter  half  of  the  term  with  daily  lectures  on 
Physiology. 
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jUbietos. 


The  Practice  of  Medicine  and  Surgery,  applied  to  the  Diseases  and  Accidents 
incident  to  Women.  By  W.  H.  Byford,  A.  M.,  M.  D  ,  Professor  of  Gyne- 
cology 111  Rush  Medical  College,  etc.  Third  edition,  thoroughly  revised  and 
rewritten,  with  one  hundred  and  sixty-four  illustrations.  Philadelphia  :  Lind- 
say &  Blackiston.     188 1. 

The  favor  with  which  this  valuable  contribution  to  gynecology 
has  been  received  by  the  profession,  is  best  demonstrated  by  the 
fact  that  the  third  edition  has  been  called  for  within  a  compara- 
tively brief  period.  Prof.  Byford's  reputation  as  a  writer  in  this 
specialty  is  the  best  guaranty  that  the  work  here  offered  is  fully 
abreast  with  the  more  improved  ideas  and  methods  in  the  dis- 
eases and  displacements  of  which  it  treats.  This  work,  issued 
about  the  same  time  with  Emmett's  and  Thomas',  has  passed  the 
ordeal  of  comparative  criticism,  and  is  regarded  as  an  equally 
valuable  reference  and  reliable  as  an  authority.  This  is  the  most 
flattering  compliment  that  can  be  paid  to  the  work,  and  to  the 
profession  which  has  utilized  the  opportunities  offered  by  a 
western  city  and  its  surroundings,  in  the  careful  study  and  ob- 
servation of  an  important  department  of  medicine.  We  regard 
the  library  of  the  specialist  incomplete  which  fails  to  contain 
this  important  contribution,  and  therefore  recommend  it  to  the 
profession. 


Indigestion.  Biliousness  and  Gout  in  its  Protean  Aspects. — Part  I,  Indi- 
gestion and  Biliousness.  By  J.  Milnkr  Fothergill,  M.  D  ,  Member  of  the 
Royal  College  of  Physicians  of  London,  etc.,  etc.  New  York  :  William  Wood 
&  Co.      1S81. 

The  accomplished  author  presents  in  this  work  an  exposition 
of  functional  disturbances  of  digestion  and  assimilation  from  a 
physiological  standpoint.  We  have  felt  the  want  of  such  a  work 
in  the  daily  routine  of  practice,  and  find  here  a  clear  and  logical 
discussion  of  disordered  function,  the  most  satisfactory  of  any 
yet  published.     Nothing  could  be  expected  of  the  writer  after  a 
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perusal  of  previous  contributions  from  his  pen,  but  a  valuable 
and  thoroughly  scientific  production.  It  meets  a  want  the  prac- 
titioner often  experiences,  and  will  receive  an  appreciative 
response  from  the  profession.  We  have  not  time  to  review  its 
contents,  but  earnestly  commend  it  as  the  best  work  on  the  sub- 
jects of  which  it  treats,  we  have  yet  examined. 


The  Wilderness  Cure.     By  Marc  Cook,  author  of  "  Camp  Lou."     New  York  : 
William  Wood  &  Co.     1881. 

This  little  book  of  about  one  hundred  and  fifty  pages,  octavo, 
gives  the  experience  of  a  consumptive  patient  in  the  Adirondack 
region.  It  includes  a  paper  by  Dr.  Loomis,  of  New  York,  upon 
the  advantages  of  this  region  to  those  affected  with  pulmonary 
disease,  in  which  he  gives  the  results  of  about  fifteen  cases.  Of 
these  but  two  fatal  results  are  recorded,  both  tubercular  phthisis. 
The  great  majority  were  decidedly  benefited.  Dr.  Loomis 
speaks  highly  of  this  locality  as  a  resort  for  those  suffering  from 
catarrhal  or  fibrous  phthisis.  The  book  is  very  interesting ; 
this  testimony  is  based  on  the  fact  that,  on  taking  it  up  for  the 
purpose  of  reviewing,  we  laid  it  down  only  when  every  word 
was  read.  The  author's  experience  was  remarkably  satisfactory, 
and  is  detailed  in  a  very  entertaining  manner.  The  book  as  a 
whole  is  very  convincing  as  to  the  advantages  of  this  resort. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis 
Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  Bellevue  Hospita1 
Medical  College,  etc.  Fifth  edition,  thoroughly  revised,  with  illustrations. 
Philadelphia  :   Henry  C.  Lea's  Son  &  Co.     1881. 

That  a  book  has  reached  the  fifth  edition  is,  per  se,  a  sign,  both 
that  it  has  gained  the  favor  and  confidence  of  the  profession,  and 
that  it  deserves  it.  It  is  therefore  hardly  necessary  to  do  more 
than   to  announce   the   appearance    of  the   fifth    edition.     The 
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author  has  rewritten  portions  of  the  book,  and  added  especially 
to  the  therapeutics  of  the  various  diseases,  but  the  work,  al- 
though its  usefulness  is  increased,  is  not  materially  enlarged  by  it. 


The  Anatomist,  being  a  complete  description  of  the  anatomy  of  the  human  body, 
intended  for  the  use  of  students  preparing  for  examination  at  the  Royal  Colleges 
of  Surgeons,  and  other  medical  bodies.  Second  edition  improved  and  enlarged 
by  the  addition  of  171  wood  engravings.  By  M.  W.  Hilles,  formerly  lecturer 
on  Anatomy  and  Physiology  at  the  Westminster  Hospital  School  of  Medicine. 
New  York  :  S.  P.  Putnam's  Sons.     1881. 

A  convenient  little   compendium,  by  aid   of  which  students 
may  easily  recapitulate  the  whole  anatomy. 


Antiseptic  Surgery :  The  Principles,  Modes  of  Application  and  Results 
of  the  LJster  Dressing.  By  Dr.  Just  Lucas,  Champi  mniere  Surgeon  to 'the 
Hospital  Tenon,  etc.  Translated  from  the  second  and  completely  revised 
edition,  with  the  special  sanction  of  the  author,  and  edited  by  Frederick 
Henry  Gerrish,  M.  D.,  Surgeon  to  the  Maine  General  Hospital,  etc.  Port- 
land :  Loring,  Short  &  Hardon.     188 1. 

For  more  than  a  decade  the  antiseptic  method  of  Joseph 
Lister  has  been  known  and  appreciated  on  the  continent.  From 
England  it  has  been  introduced  into  almost  every  country,  and 
uniformly  the  results  have  been  the  same,  disappearance  from 
the  large  hospitals  of  purulent  infection  as  a  complication  of 
wounds,  less  frequency  of  erysipelas,  rapid  healing  of  wounds 
and  a  security  and  safety  in  operations,  formerly  considered 
dangerous  or  unjustifiable.  In  America  the  method  is  used 
only  by  the  minority  of  surgeons,  and  its  adversaries  are  many, 
often  on  account  of  disappointing  results  from  incorrect  use. 
We  hail  therefore  with  pleasure  this  little  work,  from  which  a 
perfect  knowledge  of  the  whole  method  may  be  acquired.  A 
method  by  which  such  remarkable  results  as  those  of  Volkman 
in  Halle  and  many  others  have  been  accomplished,  deserves  to 
be  known  by  every  surgeon,  and  if  we  do  not  say,  with  Lorin, 
of  Bale,  "that  every  subject  of  amputation,  who  dies  of  purulent 
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infection  or  erysipelas,  is  a  victim  of  ignorance,  lack  of  skill,  or 
neglect  of  the  surgeon,"  we  shall  still  maintain,  that  only  in 
the  antiseptic  method  is  there  security,  and  that  the  surgeon, 
who  does  not  use  it,  subjects  his  patients  to  an  unnecessary  and 
often  fatal  risk. 


A  System  of  Surgery,  theoretical  and  practical,  in  treatises  by  various  authors 
Edited  by  T.  Holmes,  M.  A.  Cantab,  Surgeon  and  Lecturer  on  Surgery  at  St. 
George's  Hospital,  etc.  First  American,  from  second  English  edition, 
thoroughly  revised  and  much  enlarged.  By  John  H.  Packard,  M.  D.,  Sur- 
geon to  Episcopal  and  St.  Joseph's  Hospital,  Philadelphia.  Assisted  by  a 
large  corps  of  the  most  eminent  American  surgeons.  In  three  volumes  with 
many  illustrations.     Vol.  II.     Philadelphia  :  Henry  C.  Lea's  Son  &  Co.     1881. 

The  second  volume  of  Holmes's  Surgery,  which  has  just 
made  its  appearance,  is  divided  into  four  parts.  Part  I,  treats 
the  surgical  diseases  of  the  organs  of  special  sense ;  eye,  ear, 
nose  and  tongue.  Part  II,  the  surgical  diseases  of  the  circula- 
tory system  ;  veins,  arteries  (including  a  long  treatise  of  Holmes 
on  aneurism)  and  the  absorbent  system.  Part  III  contains 
treatises  on  diseases  of  the  digestic  tract,  being  diseases  of  the 
mouth,  teeth,  intestines,  rectum  and  also  hernia.  Part  IV  gives 
descriptions  of  diseases  of  the  genito-urinary  organs,  including 
diseases  of  urinary  organs  by  Sir  Henry  Thompson,  urinary  cal- 
culi and  lithotomy,  lithotrity,  diseases  of  the  male  organs  of 
generation,  gonorrhoea  and  surgical  diseases  of  women.  The 
articles  are  written  by  well  known  men,  and  revised  by  an  able 
corps  of  American  surgeons.  The  profession  has  therefore  a 
guarantee  that  the  work  will  represent  the  opinions  of  the  best 
surgeons  of  both  the  old  and  new  world. 


A  Hand-Book  of  Uterine  Therapeutics  and  Diseases  of  Women.  By 
Edward  John  Tilt,  M.  D.  Fourth  edition.  New  York  :  William  Wood  & 
Co.,  27  Great  Jones  street.     1 88 1. 

The    enterprising    publishers   of  the    Library    of    Standard 
Medical  Authors  could  not  have  done  a  more  valuable  service 
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to  the  American  profession  than  in  furnishing  this  valuable  work 
on  uterine  therapeutics.  It  needs  no  introduction  to  our  readers 
at  our  hands,  while  words  of  commendation  are  superfluous. 
Dr.  Tilt  is  an  acknowledged  authority  in  the  special  field  in 
which  he  has  labored,  and  his  views  and  opinions  have  always 
received  careful  consideration  in  all  English-speaking  nations. 
We  regard  this  reprint  a  most  valuable  addition  to  the  library  of 
the  practitioner,  even  if  he  makes  no  pretense  to  the  special 
treatment  of  the  class  of  diseases  it  discusses.  The  book  is  fur- 
nished in  the  usual  style  of  this  series,  but  in  plainer  print  than 
some  of  the  preceding  volumes.  It  deserves  the  endorsement 
of  the  profession. 


The  Science  and  Art  of  Midwifery.  By  William  Thompson  Lusk,  A.  M., 
M.  D.,  Professor  of  Obstetrics,  etc.,  Bellevue  Hospital  Medical  College.  With 
numerous  illustrations.  New  York  :  D.  Appleton  &  Co.,  I,  3  &  5  Bond  street. 
1881. 

The  appearance  of  this  work  at  this  time  will  be  regarded 
with  special  interest  by  the  profession,  for  the  reason  that  the 
high  estimate  formed  of  the  late  Prof.  Elliot,  wherever  either  the 
man  or  his  writings  were  known,  will  naturally  inspire  a  wide- 
spread interest  in  whatever  proceeds  from  the  pen  of  his  succes- 
sor in  the  obstretical  chair  of  Bellevue.  There  is  too  marked  a 
tendency  to  book-writing,  and  this  is  especially  so  among  the  pro- 
fession in  this  country.  Prof.  Lusk's  work,  however,  shows  a 
careful  and  painstaking  labor,  with  evidences  that  his  rare  oppor- 
tunities have  been  industriously  improved.  The  result,  as  un- 
folded in  the  work  before  us,  is  highly  creditable  to  the  author, 
who  presents  an  accurate  statement  of  the  practice  and  art  of 
midwifery,  as  existing  at  the  present  time,  with  all  the  modern 
improvements  and  investigations.  We  have  been  rather  skep- 
tical as  to  the  necessity  of  further  additions  to  the  already  num- 
erous authorities  upon  midwifery,  but,  in  carefully  reviewing  this 
work,  there  is  found  sufficient  to  warrant  the  author  to  enter 
upon  its  preparation,  and  we  are  gratified  with  the   manner   in 
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which  the  task  has  been  accomplished.  The  publishers  present 
the  work  with  fine  paper  and  excellent  type,  making  it  especially- 
attractive  and  worthy  of  a  place  in  the  library  of  the  obstetrician. 
We  are  confident  this  fruit  of  the  labor  of  Dr.  Elliott's  successor 
will  maintain  the  high  reputation  which  Bellevue  has  heretofore 
enjoyed,  both  as  to  the  ability  of  its  faculty  and  the  professional 
soundness  and  erudition  of  their  teachings, 


The  Therapeutics  of  Gynecology  and  Obstetrics,  comprising  the  Medical, 
Dietetic  and  Hygienic  Treatment  of  Diseases  of  Women.  Second  edition, 
thoroughly  revised  and  enlarged.  Edited  by  William  B.  Atkinson,  M.  D., 
Lecturer  on  Diseases  of  Children  at  Jefferson  Medical  College,  etc.  Philadel- 
phia: D.  G.  Brinton,  115  South  Seventh  street.     1 881. 

The  great  favor  with  which  the  medical  profession  received 
Naphey's  Modern  Therapeutics  and  Surgical  Therapeutics,  in- 
duced the  enterprising  publisher  to  undertake  the  compilation  of 
a  like  work  in  the  special  department  of  gynecology  and  obste- 
trics, and  Dr.  Atkinson's  wide  experience  was  utilized  in  pre- 
paring this  work,  which  rapidly  passed  through  the  first  edition. 
The  second  edition  is  much  improved  by  numerous  corrections 
in  the  text,  and  also  by  the  addition  of  nearly  two  hundred  pages 
of  new  matter.  The  work  is  equally  valuable  with  those  to 
which  it  is  really  supplementary,  although  in  an  allied  department 
of  medicine,  and  furnishes  to  the  practitioner  a  compendium 
which  economizes  his  time,  and  supplies  such  data  in  regard  to 
the  special  morbid  and  surgical  conditions  of  which  it  treats,  as 
are  called  for  by  the  daily  demands  of  an  active  professional  life. 
A  careful  review  of  the  work  makes  a  most  favorable  impression 
of  its  merits,  and  enables  us  to  commend  it  to  the  profession. 


A  Manual  of  Ophthalmic  Practice.     By  Henry  S.  Schell,  M.  D.     Philadel- 
phia: D.  G.  Brinton,  Publishers. 

The  recent  appearance  of  one  or  two  other  hand-books  on  the 
same  subject  seemed  to  make  a  new  one  entirely  uncalled  for. 
The  writer  of  this,  however,  has  chosen  his    facts  with    strict 
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regard  to  their  practical  bearing,  and  arranged  them  in  an 
attractive  and  instructive  order,  evidently  intending  to  make  it 
quite  equal  to  any  other  work  of  similar  size  and  scope.  A  very 
brief  description  of  the  anatomy  of  the  eye  introduces  the  reader 
to  the  subject,  and  then  the  various  diseases  are  considered  in 
detail.  There  is  no  striking  originality  in  the  manner  of  detail- 
ing the  symptoms  which  accompany  the  different  morbid  con- 
ditions ;  and  the  methods  of  treatment  advised,  are  usually  such 
as  have  been  confirmed  by  long  experience.  Moreover,  the 
wood  cuts,  with  which  it  is  illustrated,  are  frequently  recognized 
as  figuring  in  older  and  larger  books.  But  a  manual  is  none 
the  worse  for  presenting  only  classical  views.  Indeed,  it  should 
aim  to  present  a  clear  and  concise  statement  of  the  whole  topic 
to  those  who  are  not  already  familiar  with  it,  and  as  such,  this 
one  answers  its  purpose  admirably.  If  a  practitioner  cares  to 
study  a  case  more  thoroughly,  he  will  turn  to  Wells,  or  Stell- 
way,  or  other  more  complete  treatises,  but  this  little  book  is 
compact,  it  is  practical,  it  is  cheap,  and  thus  recommends  itself 
especially  to  students  and  to  those  busy  in  the  details  of  pro- 
fessional routine. 


Eczema  and  its  Management — A  Practical  Treatise,  based  on  the  Study  of  two 
thousand  five  hundred  cases  of  the  Disease.  By  L.  Duncan  Bulkley,  A.  M  , 
M.  D.,  Attending  Physician  for  Skin  and  Venereal  Diseases  at  the  New  York 
Hospital,  etc.  New  York :  G.  P.  Putnam  &  Sons,  27  and  29  West  23d  street. 
London:  J.  &  A.  Churchill.     1881. 

This  important  addition  to  the  literature  of  dermatology 
represents  the  views  and  experience  of  the  author,  and  in  its 
pages  there  is  observed,  as  a  rule,  an  omission  of  references  to 
the  opinions  and  statements  of  other  writers,  the  work  consisting 
of  personal  experience,  and  the  enunciations  of  principles,  based 
upon  wide  observation,  and  careful  and  accurate  study.  The  author 
takes  the  constitutional  view  of  eczema,  and  many  other  diseases 
of  the  skin,  a  conversion  from  the  views  formerly  held  as  to  the 
local  pathology  of  skin  diseases,  which  he  affirms  is  confirmed 
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by  daily  experience  and  study.  The  work  is  a  most  valuable 
one,  giving  an  exhaustive  discussion  of  one  of  the  most  intract- 
able of  structural  changes  met  with  by  the  profession.  To  the 
practitioner,  whose  field  of  observation  is  limited,  but  who  is 
called  upon  to  combat  a  chronic  eczema,  the  present  work 
affords  a  resource,  from  which  can  be  gleaned  valuable  experi- 
ence and  practical  aid  in  therapeutics,  while  the  pathology  of 
eczema,  herein  enunciated,  leads  to  a  rational  basis  upon  which 
to  establish  a  successful  treatment.  We  herald  such  works  with 
pride,  inasmuch  as  they  demonstrate  that  American  derma- 
tologists are  taking  front  rank  in  a  most  interesting  and  difficult 
department  of  medicine. 


Test-Book  of  Modern  Midwifery.  By  Rodney  Glisan,  M.  D.,  Emeritus 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Medical 
Department  of  the  Williamette  University,  and  late  President  of  the  Oregon 
State  Medical  Society.  With  one  hundred  and  thirty  illustrations.  Price, 
cloth  $4.00;  sheep  $$  oo.  Philadelphia:  Presley  Blakiston,  1012  Walnut 
Street.     1 881. 

The  publication  of  a  work  in  any  department  of  medicine  by 
a  writer  residing  in  the  far  west,  especially  on  the  Pacific 
coast,  is  reversing  the  order  to  which  the  profession  has  been 
heretofore  accustomed,  hence  we  have  perused  this  work  with 
quite  a  critical  spirit,  but  with  the  impartiality  which  we  en- 
deavor to  bring  to  this  important  journalistic  duty. 

In  the  preface  the  author  pleads,  as  the  necessity  for  the  work 
he  presents  to  the  profession,  the  demand  for  "  a  work  which 
shall  more  thoroughly  represent  American  obstetric  practice," 
and  thus  endeavors  to  convey  the  impression  that  the  reprints 
of  the  works  of  Playfair  and  Leishman,  and  the  translation  of 
those  of  Cazeaux  and  Schroeder  are  too  strictly  European  to  be 
adapted  to  our  western  ideas.  We  fail  to  find  where  the  excel- 
lent works  to  which  we  have  referred,  have  been  improved  upon 
in  the  work   under  consideration.     If  it  is  characterized  by  an 
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independence  and  vigor  of  expression,  peculiar  to  the  locality 
from  which  it  originates,  and  by  a  boldness  of  practice  and  fer- 
tility of  resource,  the  offspring  of  the  free  and  vigorous  spirit  of 
the  far  west,  we  may  expect  to  find  a  want  of  that  fullness  and 
accuracy,  which  the  intellectual  atmosphere  of  England  and  the 
Continent  engenders.  Prof.  Glisan,  however,  presents  a  very 
excellent  work.  We  doubt  if  it  supplants  the  standard  authors 
to  which  American  obstetricians  have  been  accustomed  to  refer. 
We  commend  it  to  the  profession  as  an  auxilliary  to  well-known 
authorities  in  this  important  department,  not,  however,  fearing 
that  its  precepts  will  supplant  the  teachings  of  the  old  authors. 


Essentials  of  the  Principles  and  Practice  of  Medicine.  By  Henry  Harts- 
horne,  A  M  ,  M.  D.  Fifth  edition,  thoroughly  revised,  and  improved,  with 
one  hundred  and  forty-four  illustrations.  Philadelphia :  Henry  C.  Lea's  Sons 
&  Co.      1881. 

The  former  editions  of  the  "Essentials  of  Practice"  are  probably 
better  known  and  more  widely  distributed  than  any  other  medical 
work,  with  the  exception,  perhaps,  of  "Gray's  Anatomy"  and  one 
or  two  similar  works.  This  being  the  case,  we  have  only  to 
note  the  changes  to  be  fonnd  in  the  present  edition.  In  the 
words  of  the  author,  "  several  hundred  brief  additions  have  been 
made  throughout  the  work  ;  a  number  of  new  subjects  have 
been  written  upon,  especially  in  connection  with  the  pathology 
of  the  nervous  system  ;  the  illustrations  have  been  considerably 
added  to,  and  a  large  number  of  new  and  carefully  selected 
formulae  have  been  introduced.  An  account  is  given,  also,  for 
the  first  time  of  the  method  of  prescribing  according  to  the 
metrical  system ;  and  a  section  is  added  upon  eyesight,  its  ex- 
amination and  correction." 

To  bring  within  the  space  of  six  or  seven  hundred  pages 
octavo  an  amount  of  information  so  large  and  of  such  widely 
extended  scope,  of  course  necessitates  great  brevity  and  con- 
densation. It  follows  that  upon  no  subject  can  this  volume  be 
expected  to  furnish  an   exhaustive  treatise.     To  give  the  out- 
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lines  of  our  present  knowledge  and  beliefs  regarding  the  broad 
subjects  of  disease  and  therapeutics  is  the  evident  object  of  the 
author.  In  this  he  is  remarkably  successful.  To  the  general 
practitioner,  who  is  fully  abreast  with  the  times,  the  book  may 
not  present  much  that  is  new.  Still  there  are  few  such,  and 
when  we  consider  the  daily  and  too  rapidly  increasing  number 
of  medical  students,  no  one  can  doubt  that  the  book  finds  a 
large  field  of  usefulness. 


The  Nurse  and  Mother:  a  manual  for  the  guidance  of  monthly  nurses  and 
mothers.  By  Walter  Coles,  M.  D.,  Consulting  Physician  to  St.  Ann's  Lying 
In  Asylum.  St.  Louis :  J.  N.  Chambers,  Chicago,  111.,  St.  Louis.  Mo., 
Atlanta,  Ga.     1881. 

The  title  gives  a  sufficient  idea  of  the  scope  and  objects  of 
this  little  book.  It  is  really  a  very  valuable  little  work,  giving 
all  that  is  important  for  the  mother  and  nurse  to  understand, 
and  doing  this  in  a  clear,  common  sense  manner,  devoid  of  all 
the  little  superstitions  which  cling  so  tenaciously  to  the  subjects 
herein  treated.  We  strongly  recommend  it  to  the  attention  of 
physicians,  who,  it  is  hoped,  will  do  the  same  to  their  patrons. 
Every  physician  appreciates  the  annoyance  of  being  continually 
obliged  to  combat  absurdities  of  belief  and  practice  as  exempli- 
fied in  the  majority  of  nurses  and  in  even  a  large  proportion  of 
mothers.  This  book  will,  if  generally  circulated  and  read, 
tend  greatly  to  dispel  these  vagaries. 


Library  of  Medical  Classics.     New  York:  Benningham  &  Co.,  1260  and  1262 
Broadway. 

We  have  received  the  first  three  numbers  of  these  pamphlets, 
treating  respectively  upon  diseases  of  the  rectum,  diseases  of 
women  and  venereal  diseases.  The  author  of  No.  1  is  Henry 
Smith,  T.  R.  C.  S..;  of  No.  2,  J.  Mathews  Duncan,  M.  D.,  LL.D., 
T.  R.  S.  E.,  &c,  and  of  No.  3,  Berkeley  Hill,  Prof,  of  Clinical 
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Surgery  in  University  College,  London,  &c,  with  the  assistance 
of  Arthur  Cooper,  late  house  surgeon  to  the  Lock  Hospital. 
The  names  of  the  several  authors  are  a  sufficient  guarantee  of 
the  classical  ch^acter  of  these  monographs.  They  are  issued  in 
pamphlet  form,  the  prices  ranging  from  20  to  30  cents.  No.  3 
has  also  been  published  by  William  Wood  &  Co.,  under  the 
title  of  "  The  Students'  Manual  of  Venereal  Diseases."  The 
practitioner  is  recommended  to  give  these  monographs  his  favor- 
able consideration,  as  by  so  doing  he  can  inexpensively  obtain 
a  library,  very  valuable  and  of  a  comprehensive  character. 


Lectures  on  the  Diagnosis  and  Treatment  of  Diseases  of  the  Chest,  Throat 
and  Nasal  Cavities.  By  E  T.  Ingals,  A.  M.,  M.  D.,  Lecturer  on  Dis- 
eases of  the  Chest  and  Physical  Diagnosis,  and  on  Laryngology  in  the  Post 
Graduite  Course,  Rush  Medical  College,  &c.,  &c.  With  one  hundred  and 
thirty-five  illustrations.     New  York:  William  Wood  &  Co.     1881. 

In  the  preface  we  find  that  "  these  lectures  are  designed  to 
present  a  complete  exposition  of  the  subject  of  physical  diagnosis 
so  far  as  it  relates  to  diseases  of  the  chest,  throat  and  nasal 
passages ;  to  give  the  essential  symptoms  of  each  disease ;  to 
point  out  the  symptoms  and  signs  which  are  of  most  value  in  a 
differential  diagnosis,  and  to  outline  briefly  the  proper  treatment 
for  the  various  affections.  .  .  . "  In  the  preparation  of  these 
lectures,  the  author  says  that  he  has  availed  himself  of  every 
source  of  information  at  his  command,  and  he  hopes  that  little 
has  been  overlooked  which  would  be  of  value  to  the  student 
and  practitioner. 

Our  impression  upon  a  more  or  less  thorough  examination  of 
the  book  is  that  it  fairly  represents  and  elucidates  the  various 
subjects.  The  treatment  of  the  sphygmograph  is  hardly  equal 
to  the  importance  of  the  subject.  To  those  who  have  not 
already  one  of  the  many  similar  works,  we  recommend  its 
purchase. 
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address   of   dr.   john    hauenstein,   president   of  the   erie 
county   medical  society.     read  at   the  annual  meeting, 

JANUARY    IO,    l882. 

Gentlemen — The  few  remarks  which  I  intend  to  make,  in  an 
attempt  to  fulfill  the  requirements  of  an  established  usage,  I 
commit  on  paper  at  a  time  when  I  contemplate,  after  a  residence 
in  this  city  for  fifty  years,  the  realization  of  a  hope  I  long  en- 
tertained, once  more  to  see  my  native  country,  and  to  enjoy  a 
few  days  of  recreation  and  also  of  profit  if  opportunities  present. 

Confident  that  the  gentleman  whose  duty  it  will  be  to  officiate 
as  president  in  my  absence,  is  well  qualified  for  the  position,  and 
that  the  interest  and  welfare  of  the  society  will  be  represented 
by  him  with  intelligence  and  prudence,  the  apology  which  I 
owe  you  for  deserting  the  post  of  duty,  need  therefore  but  re- 
flect my  undeservedness  of  the  honor  you  have  conferred  upon 
me.  If  my  greetings  to  you  are  anticipated,  I  will  repeat  them 
in  thought  from  afar,  when  my  friend  Dr.  Bartow,  whom  I 
have  delegated  to  present  this  paper  at  the  proper  time,  will  be 
granted  the  opportunity  to  read  it.  I  sincerely  hope  that  upon 
19 
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my  return,  I  shall  find  the  good  feeling  of  fellowship  of  the 
members  of  this  society  unimpaired,  and  that  not  a  single  one  be 
missing. 

It  is  customary  on  occasions  like  this  to  treat  upon  some  popu- 
lar subject,  so  that  not  only  the  physician,  but  also  the  public  in 
general,  may  profit  by  the  labor  and  efforts  of  him,  who  so  hap- 
pily may  have  chosen  his  theme.  Most  of  such  subjects,  how- 
ever, in  order  to  attract  attention,  must  be  treated  by  those  who 
wield  an  abler  pen  than  mine.  I  will  therefore  confine  myself  to 
narrower  limits,  and  say,  although  not  without  diffidence,  what 
I  have  to  say,  on  the  subject  which  I  have  chosen,  to  my  col- 
leagues, and  if  it  have  any  merits  it  will  alone  interest  them. 

In  the  course  of  my  obstetrical  practice  it  has  been  my  lot  to 
meet  with  a  number  of  face  presentations,  mostly  in  consulta- 
tation  with  the  family  physician,  or  to  supersede  a  midwife  in 
attendance ;  and  ever  since  the  postural  treatment  of  the  cord 
came  into  vogue,  I  have  adopted  a  method  in  the  management 
of  face  presentations,  that  invariably  gave  me  satisfactory  results. 
This  method  is  cephalic  version  in  the  postural  position  or  knee 
and  chest  position. 

Authors  on  midwifery  make  no  mention  of  the  postural 
position  in  connection  with  the  treatment  of  face  presentations 
as  far  as  I  am  aware,  although  I  have  searched  quite  a  number 
of  works  ;  with  but  few  exceptions,  the  modern  accoucheurs  do 
not  favor  cephalic  version,  but,  on  the  contrary,  there  are  some 
who  denounce  it  most  emphatically  as  a  dangerous  operation. 
There  is  no  doubt  in  my  mind  that  the  condemnation  of  bring- 
ing down  the  vertex,  regardless  of  posture,  has  arisen  from  the 
difficulty  attending  its  execution,  and  the  frequently  complete 
failure  of  its  accomplishment ;  and  that,  therefore,  the  older  prac- 
titioners who  thought  active  interference  in  face  labors  abso- 
lutely necessary,  preferably  performed  podalic  version. 

Dr.  Ramsbotham  says :  "  Nor  can  we,  indeed,  succeed  in 
producing  the  same  alteration  (to  a  vertex  presentation)  by  the 
introduction  of  the  hand  over  the  vertex,  the  adaptation  of  the 
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points  of  the  fingers  to  the  occiput,  and  the  application  of  gentle 
traction,  as  some  have  recommended."  "  When  it  is  possible  to 
push  the  whole  mass  back,"  writes  Dr.  Meigs,  "  and  bring  down 
the  vertex,  let  it  be  done,  if  deemed  really  necessary,  but  the 
opportunity  to  do  this  good  action  will  rarely  occur  in  practice." 

Says  Dr.  Cazeaux  :  "  I  am  now  convinced  that  this  manoeuvre 
(bringing  down  the  vertex)  will  rarely  prove  successful,  there- 
fore it  should  be  attempted  very  carefully,  and  pelvic  version 
substituted  for  it  without  much  delay."  Dr.  Playfair  in  passing 
stricture  on  Dr.  Hodge,  who  is  one  of  the  very  few  that  think 
cephalic  version,  in  all  cases  of  face  presentation,  should  be 
made,  if  called  early,  the  presentation  recognized,  the  os  uteri 
dilated,  and  before  the  presenting  part  has  passed  this  opening, 
says :  "  It  may,  however,  be  allowable  in  certain  cases  in  which 
the  face  remains  above  the  brim,  and  refuses  to  descend  the 
pelvic  cavity.  Even  then  it  is  questionable  whether  podalic 
version  should  not  be  performed,  as  being  easier  of  performance." 
Dr.  Leishman,  referring  to  cephalic  version,  makes  the  follow- 
ing objection  :  "  It  was  therefore  a  totally  erroneous  impression 
of  the  nature  of  these  labors  which  led  Baudelocque  to  suggest, 
and  so  many  of  his  followers  to  adopt,  an  operation  which  is 
scarcely  less  objectionable  than  turning."  It  is  needless,  how- 
ever, to  quote  authorities  on  this  point,  since  it  is  generally  agreed 
by  them  that  it  is  a  difficult  operation,  and  that  it  had  better  not 
be  done,  except  under  very  favorable  circumstances. 

But  the  case  is  changed  at  once  when  the  woman  is  placed  in 
the  knee  and  chest  position ;  an  operation  which  before  was 
most  difficult  to  execute,  becomes  now  one  of  comparative  ease. 
The  head  of  the  child,  which  before  applied  itself  firmly  to  the 
brim  of  the  pelvis,  has  now  receded  so  that  the  hand  can  readily 
be  passed-by  it;  or  if  it  have  already  engaged  in  the  upper 
strait,  it  can  be  made  to  recede  by  gentle  pressure  of  the 
hand,  all  this  in  consequence  of  gravitation,  the  sinking  of  the 
gravid  uterus  forward  and  away  from  the  brim,  the  cervix  being 
no  longer  the  most  dependent  portion. 
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But  why  attempt  an  operation  of  this  kind,  however  easily 
performed,  when  writers  on  obstetric  practice  tell  us  that  face 
presentations  are  natural  labors,  and  that  the  female  can  expel  the 
child  with  but  little  more  difficulty  in  this  case  than  in  the  vertex 
position ;  that  if  the  child  be  not  large,  and  the  pelvis  of  the 
mother  is  well  formed,  little  apprehension  need  be  entertained 
by  the  accoucheur  as  to  the  result.  Encouraging  as  are  these 
words  for  the  young  physician,  I  venture  to  say  that  the  prac- 
titioner who  has  met  with  a  number  of  cases  of  face  labor 
(particularly  if  in  primiparas)  in  his  practice,  will  hesitate  before 
giving  his  endorsement  to  such  views  ;  and  I  am  inclined  to  be- 
lieve that  such  opinions  are  asserted  and  taught  with  some  hes- 
itation and  distrust  even  by  those  who  originate  them. 

Thus  we  find  in  the  following  statements  made  by  authors, 
after  having  expressed  opinions  such  as  have  been  quoted,  con- 
clusive evidence  that  they  consider  face  presentations  occur- 
rences of  much  more  serious  character  than  would  permit  them 
to  be  classed,  unqualifiedly,  among  natural  labors.  Dr.  Cazeaux 
says :  "  Nevertheless  we  must  remark  that,  as  a  general  rule, 
the  labor  is  more  tedious,  more  painful,  and  more  dangerous, 
both  to  the  mother  and  the  child,  and  that  it  much  oftener  de- 
mands the  intervention  of  art." 

"We  think,  therefore,"  says  Dr.  Hodge,  "that  face  presenta- 
tions, although  often  accomplished  with  safety  to  the  child  and 
the  mother,  should  be  placed  under  the  head  of  complicated 
labor ;  for  in  all  cases  there  is  necessarily  a  loss  of  power  from 
the  direction  in  which  the  bearing-down  efforts  operate,  render- 
ing labor  tedious  and  painful  to  the  mother.  This  tediousness 
is  augmented  whenever  the  head  descends  transversely,  and 
especially  when  the  os  frontis  is  towards  the  anterior  part  of  the 
pelvis ;  while  in  those  cases  where  the  os  frontis  comes  directly 
to  the  pelvis,  the  dangers  to  the  mother  are  excessively  great. 

Dr.  Playfair  remarks  :  "  As  regards  the  mother,  in  the  great 
majority  of  cases  the  prognosis  is  favorable,  but  the  labor  is  apt 
to  be  prolonged,  and  she  is,  therefore,  more  exposed  to  the  risks 
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attending  tedious  delivery.  As  regards  the  child,  the  prognosis 
is  much  more  unfavorable  than  in  vertex  presentations.  Even 
when  the  anterior  rotation  of  the  chin  takes  place  in  the  natural 
way,  it  is  estimated  that  one  out  of  ten  children  is  still-born ; 
while  if  not,  the  death  of  the  child  is  almost  certain." 

As  to  the  appearance  of  the  child  after  birth,  Dr.  Meigs  says : 
"  There  can  rarely  be  met  with  a  more  disagreeable  spectacle 
than  that  of  a  new-born  child's  face,  born  after  a  bad  face  labor. 
It  is  frightfully  suggillated,  and  often  covered  with  blebs  filled 
with  yellow  or  bloody  serum,  the  lips  are  completely  extrophied, 
the  eyes  closed  by  infiltration  of  the  palpebral,  and  the  nose 
enormously  swollen."  A  face,  let  me  add,  suggestive  of  a  brutal 
pugilistic  encounter  ;  the  members  of  the  mother's  family  point- 
ing the  finger  of  scorn  at  the  physician  in  attendance  as  having 
had  his  fist  in  the  fray. 

Quotations  could  be  multiplied  ad  libitum,  if  it  were  neces- 
sary farther  to  show  that  face  labors  are  frequently  the  most  un- 
welcomed  occurrences  in  the  practice  of  the  accoucheur. 

After  a  careful  consideration  of  what  has  been  said  by  writers 
on  midwifery  on  face  positions,  and  upon  reviewing  my  own 
limited  experience  on  the  subject,  I  am  forced  to  the  conclusion, 
that  cephalic  version  ought  to  be  made  in  all  cases,  whenever 
it  is  practicable  to  do  it  without  injury  to  the  mother  or  child ;  and, 
furthermore,  I  am  convinced  that  this  operation  can  be  per- 
formed in  the  postural  position  in  a  great  many  cases,  where  it 
were  useless  to  attempt  it  should  this  precaution  be  neglected. 

As  regards  the  mode  of  procedure,  you  have,  doubtless,  anti- 
cipated the  remarks  that  I  intend  to  make  on  this  part  of  my  sub- 
ject. The  woman  in  labor  is  placed  on  her  knees  and  chest,  so 
that  her  trunk  forms  an  inclined  plane,  the  pelvis  being  the 
height  and  the  knees  and  chest  the  base  of  the  incline ;  and  if 
unable  herself  to  retain  this  posture,  she  is  to  be  assisted  and 
held  in  the  required  position  by  attendants.  There  are  some 
who  prefer  resting  the  chest  upon  their  hands,  with  their  elbows 
extended   sideward,  in  order  to   steady  their  bodies :    in  cases 
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where  we  have  reason  to  believe  that  version  can  easily  be  ac- 
complished, the  strictly  knee  and  elbow  position  may  be  per- 
jnitted,  although,  in  most  cases,  it  will  not  give  the  body  the 
necessary  degree  of  slope  most  favorable  to  insure  success  in 
the  required  manipulation. 

The  woman  being  thus  placed  in  the  postural  position,  and  it 
having  been  ascertained  whether  the  chin  be  to  the  left  or  to  the 
right — accepting,  as  1  shall,  only  the  two  fundamental  positions 
of  face  presentations,  viz  :  one  with  the  chin  toward  the  left, 
and  one  with  the  chin  toward  the  right,  as  being  sufficient  for 
the  practical  purpose  of  cephalic  version — that  hand  is  intro- 
duced whose  palmar  surface  embraces  the  vertex  most  readily, 
which  will  be  the  right  hand  when  the  chin  is  toward  the  left 
side,  and  vice  versa.  Pass  the  hand  as  far  as  to  grasp  the  occi- 
put with  the  four  fingers,  then  flex  the  head  on  the  chest,  when 
the  position  is  converted  into  one  of  the  vertex.  This  procedure, 
however,  is  more  easily  described  than  accomplished,  since  the 
round  ball-like  surface  now  elapsed  is  lubricated  with  more  or 
less  sebaceous  matter,  causing  the  hold  of  the  hand  to  easily 
slip ;  yet,  by  the  persistent  exertion  of  flexion  and  drawing  upon 
the  occiput,  the  effort  will,  after  a  short  time  be  successful. 

But  it  occasionally  happens  that  the  waters  have  broken 
many  hours  before  the  arrival  of  the  physician,  and  the  uterus 
has  contracted  somewhat  firmly  upon  the  child  ;  the  head,  per- 
haps, is  already  engaged  in  the  cavity  of  the  pelvis  to  some 
extent.  In  such  a  case  version  becomes  more  difficult ;  and  it 
may  even  be  necessary  in  order  to  secure  a  firm  hold,  to  impress 
the  points  of  the  fingers  upon  the  child's  scalp  to  effect  the  pur- 
pose— a  procedure  in  the  manipulation,  that,  in  my  opinion,  can 
be  conscientiously  adopted,  inasmuch  as  a  few  impressions  or 
even  abrasions  on  the  scalp  bear  no  comparison  to  the  harm  to 
a  child's  face,  born  after  a  face  labor.  Force,  judiciously  applied, 
is  necessary  in  most  obstetric  operations ;  and,  although  it  may 
shock  the  sensitiveness  of  some  highly  susceptible  person,  the 
accoucheur  is  nevertheless  justified  in  the  use  of  considerable 
force  to  convert  a  face  position  into  one  of  the  vertex. 
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When  the  face  has  passed  the  superior  strait  and  is  lodged  in 
the  cavity  of  the  pelvis,  where  its  farther  progress  is  interrupted, 
either  by  uterine  inertia,  or  by  some  abnormal  impediment,  giv- 
ing rise  to  non-rotation  of  the  chin  forward,  various  methods 
are  recommended  in  books  to  correct  the  difficulty.  Among 
these  may  be  mentioned,  the  introduction  of  the  finger  into  the 
mouth  of  the  child  and  drawing  the  chin  forward  during  a  pain ; 
again,  the  passing  of  the  finger  up  behind  the  occiput  and  press- 
ing it  backward  during  the  pain.  Penrose,  in  the  belief  that 
non-rotation  is  generally  caused  by  the  want  of  a  point  d'appui 
below,  applies  the  hand,  or  the  blade  of  the  forceps,  so  as  to  press 
on  the  posterior  cheek.  If,  however,  rotation  does  not  take 
place,  notwithstanding  *  these  devices,  then  podalic  version  is  ad- 
vised to  be  tried ;  next  in  order  comes  the  vectis,  after  which 
the  forceps  are  recommended  to  effect  rotation,  and,  if  unsuc- 
cessful, an  attempt  is  to  be  made  with  them  to  draw  the  face 
downward.  Finally,  if  all  these  measures  should  fail,  the  opera- 
tion of  craniotomy  is  a  last  expedient. 

Such  are  the  resources,  which  I  find  mentioned  in  obstetric 
works,  and  from  which  we  are  to  select  the  particular  method 
most  applicable  in  the  case  on  hand,  in  preference  to  an  attempt 
at  dislodging  the  head  from  the  pelvic  cavity  and  bringing  down 
the  vertex. 

The  foHowing  condensed  report  of  a  case  of  difficult  face 
labor,  however,  would  almost  imply  criminal  neglect  of  the 
means  at  our  command  in  desperate  cases,  if  an  attempt  at  re- 
duction and  version  of  the  head  had  not  been  made.  Of  posture 
nothing  is  said,  and  I  therefore  take  it  for  granted  that  the 
operation  was  made  without  its  advantage.  Dr.  Jno.  S.  Parry, 
the  editor  of  the  American  editon  of  "  Leishman's  System  of 
Midwifery,"  in  a  paper  read  before  the  Obstetric  Society  of 
Philadelphia,  reports  :  "  In  this  (the  paper)  was  related  a  case 
of  face  presentation,  with  the  chin  behind  and  to  the  right  side, 
seen  in  consultation  with  Dr.  Elliot  Richardson.  The  face  was 
almost  at  the  inferior  strait.     All  attempts  to  flex  the  head,  to 
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rotate  the  chin  in  front,  or  to  deliver  by  traction  with  the  forceps 
failed.  The  woman  was  completely  exhausted,  and  there  seemed 
to  be  no  alternative  but  to  perform  craniotomy.  Before  resort- 
ing to  this,  however,  I  passed  my  whole  hand  into  the  pelvis, 
and  placing  the  thumb  over  the  brow  and  the  fingers  over  the 
superior  maxillary  bone,  and  pushing  forcibly  upward  the  head 
was  easily  raised  above  the  brim  of  the  pelvis.  It  was  then 
flexed  without  any  difficulty,  and  a  mento-posterior  of  the  face 
was  converted  into  an  occipito-anterior  of  the  vertex.  Wallace's 
forceps  were  promptly  applied,  and  a  few  minutes  later  we  had 
the  satisfaction  of  delivering  a  living  child." 

If  then,  in  so  desperate  a  case  as  the  one  cited,  reposition  and 
version  of  the  head  could  be  accomplished  in  the  manner  here- 
tofore practiced,  I  have  strong  reason  to  believe  that  a  case 
would  have  to  be  a  very  hopeless  one  if  it  could  not  be  corrected 
with  the  additional  advantage  of  posture.  Yet,  no  one  will 
deny  but  that  cases  will  occur  when  all  efforts  to  dislodge  the 
head  from  the  pelvic  cavity  and  to  force  it  above  the  brim  will 
fail. 

I  will  now  relate  a  few  cases  which  happened  within  less  than 
two  years,  to  which  I  was  called  in  consultation  by  a  very  in- 
telligent physician, — one  who  has  a  large  practice  in  midwifery. 
I  might  report  several  cases  that  happened  years  ago,  but  hav- 
ing kept  no  record  of  them  will  content  myself  by  reporting 
briefly,  but  three  cases,  the  facts  in  which  can  be  corroborated 
by  my  friend  Dr.  Ring.  That  the  three  cases  should  have  oc- 
curred in  the  practice  of  one  physician,  within  the  short  period 
of  less  than  two  years,  may  appear  somewhat  unusual ;  but 
coincidences  are  not  infrequent  in  connection  with  the  other 
accidents  to  which  the  parturient  is  liable, — the  accoucheur  may 
meet  with  a  number  of  cases  of  eclampsia,  placenta  pr?evia,  &c, 
within  a  few  weeks  or  months,  and  then,  perhaps,  see  no  more 
of  such  cases  for  several  years. 

Case  I.  Mrs.  Van  V.,  aged  31  years,  tall,  with  well  marked 
lateral  curvature  of  the  spine,  was  taken  with  labor  pains  with 
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her  first  child  at  9  o'clock  P.  M.  on  the  twentieth  of  June  1879, 
and  in  the  absence  of  Dr.  W.  Ring,  his  son,  Dr.  Chas.  A.  Ring, 
attended  her  during  the  night.  In  the  morning.  Dr.  W.  Ring 
called  and  found  the  os  uteri  dilated  to  the  size  of  a  half  dollar, 
the  face  presenting  with  the  chin  toward  the  left  side.  At  10 
o'clock  the  following  morning  I  first  saw  the  patient  in  consul- 
tation with  Drs.  W.  and  Chas.  A.  Ring.  An  examination  con- 
firmed their  diagnosis,  and  detected  at  the  same  time  a  marked 
projection  of  the  sacrum  forward,  and  consequent  diminution  of 
the  conjugate  diameter  of  the  pelvis.  The  membranes  had  rup- 
tured and  the  face  was  pressed  firmly  against  the  brim.  It  was 
agreed  to  attempt  version  of  the  head.  The  woman  was  placed 
in  the  knee  and  chest  position,  and  I  then  passed  my  right  hand 
into  the  uterus  as  far  as  enabled  me  to  grasp  the  occiput,  then 
flexing  the  head  upon  the  chest,  I  succeeded  in  bringing  down 
the  vertex.  In  consequence,  however,  of  the  deformity,  the 
head  did  not  engage  in  the  pelvis,  and  three  hours  after  the  ver- 
sion of  the  head  the  forceps  were  applied  and  the  woman  de- 
livered of  a  healthy  child.  The  mother's  convalescence  was 
natural,  and  the  child  was  thrifty  in  appearance. 

Case  II.  Dr.  W.  Ring  sent  for  me  at  10  o'clock  A.  M.,  De- 
cember 8,  1880,  to  assist  him  in  a  case  of  face  labor.  The  woman, 
Mrs.  S.,  29  years  of  age,  with  her  first,  child,  had  been  in  labor 
twenty-four  hours  before  I  saw  her.  An  examination  proved 
the  chin  to  be  to  the  left  side,  and  not  yet  engaged  in  the  upper 
strait.  In  consultation  it  was  agreed,  in  order  to  expedite  the 
labor  and  to  relieve  the  woman  of  her  sufferings,  to  resort  to 
cephalic  version.  She  was  placed  in  the  postural  position,  and 
my  right  hand  was  then  passed  over  the  occiput,  and  the  face 
presentation  was  converted  into  one  of  the  vertex.  Labor  was 
completed  by  the  natural  powers  two  hours  after  version. 
Mother  and  child  made  a  good  recovery,  although  the  mother 
needed  more  than  ordinary  care  to  guard  against  inflammation. 

Case  III.  Mrs.  C,  aged  35  years,  fleshy  ^and  strong,  com- 
menced her  fourth  labor  at   5    o'clock  A.  M.,  March  17,  1881. 
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Dr.  Ring  was  called  at  8  o'clock,  and  found  membranes  rup- 
tured, the  child  presenting  face  downward,  chin  toward  the  left 
sacro-iliac  symphysis  but  more  nearly  to  the  sacrum,  child's 
head  very  large.  At  10  o'clock  A.  M.,  Dr.  Ring  sent  for  me, 
and  upon  my  arrival  I  found  the  condition  as  stated.  The  woman 
had  powerful  labor  pains,  and  the  face  of  the  child  was  pressed 
with  great  violence  against  the  brim  of  the  pelvis,  causing  it  to 
swell  considerably.  As  soon,  however,  as  the  woman  was  placed 
in  the  postural  position,  my  hand  could  readily  be  passed  into 
the  uterus  ;  I  found  the  foetal  head  to  be  free  and  very  movable, 
so  much  so  that  in  order  to  fix  it,  I  had  to  grasp  the  occiput 
with  the  points  of  my  fingers.  Version  being  completed,  the 
child  was  born  twenty  minutes  after;  the  effects  of  pressure 
were  shown  by  a  swelled  face  and  closed  eyes  for  several  days, 
consequent  upon  the  strong  labor  pains.  The  child  weighed 
twelve  pounds.  Mother  and  child  made  an  excellent  recovery. 
Such  being  some  of  my  experience  in  face  presentations,  I 
concluded,  after  some  hesitation,  to  acquaint  my  professional 
colleagues  of  this  society  with  the  facts  of  a  mode  of  procedure 
in  such  cases,  that  I  have  not  found  mentioned  in  the  writings 
of  obstetricians.  For  any  merit  that  there  may  be  in  this 
method  of  correcting  face  presentations,  I  can  truthfully  say  I 
am  under  obligation  to  no  one  for  hints  or  suggestions  in  its 
adoption.  The  claim  for  originality,  however,  is  immaterial ; 
if  I  have  succeeded  in  calling  your  attention  to  a  practice  which 
you  will  recognize  and  acknowledge  after  trial  as  an  improve- 
ment in  the  management  of  face  labors,  my  labors  are  com- 
pensated. 
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Cerebral  Tumor  involving  the  Nerves  of  the  Special 
Senses. 

By  Lucien  Howe,  M.   D. 

On  the   2 1  st  of  August,    1880,   I   was  consulted   by  A 

M ,  a  man  27  years  old,  on  account  of  the  imperfect  con- 
dition of  his  vision.  For  a  year  previous  he  had  been  troubled 
with  headaches,  always  located  in  the  frontal  region,  and  with 
the  hope  of  finding  relief  from  them,  he  had  applied  to  several 
physicians.  Among  others  he  consulted  Dr.  Mynter,  who,  ob- 
serving the  faulty  vision,  referred  him  to  me. 

Externally,  there  was  nothing  abnormal  about  the  eyes,  ex- 
cept that  the  pupils  were  rather  large  ;  but  a  glance  with  the 
ophthalmoscope  at  the  retina  and  optic  nerve  showed  these  to  be 
much  inflamed.  In  the  fundus  of  the  right  the  abnormal 
changes  were  especially  well  marked,  the  outline  of  the  optic 
disk  being  ill-defined,  the  vessels  enlarged  and  tortuous,  and 
when  traced  from  their  starting  points,  were  often  lost  from  sight, 
covered  at  intervals  by  the  cedematous  and  swollen  retinal  tissue. 
With  this  eye,  however,  the  patient  could  still  count  fingers  five 
feet  distant  and  could  read  No.  14  of  Jaeger's  test  types. 

The  interior  of  the  other  eye  presented  a  similar  appearance, 
except  that  the  nerve  had  not  become  involved  to  so  great  an 
extent.  With  this,  the  vision  for  the  distance  was  still  one-fifth 
of  the  normal,  and  for  near  objects  was  no  worse  than  its  fellow. 
The  general  health  of  the  patient  seemed  to  be  quite  good.  In 
early  youth  he  had  suffered  from  disease  of  the  hip-joint,  and 
the  resulting  lameness  had  led  to  sedentary  habits,  so  that  his 
muscles  were  rather  flabby  and  the  skin  pale;  but  he  had  an  ex- 
cellent appetite,  slept  well,  could  hear  perfectly,  and  but  for  the 
headaches  and  imperfect  vision,  would  have  had  few  complaints 
to  make.  He  denied  ever  having  had  syphilis,  and  there  were 
no  outward   appearances    to    indicate    it.     A  very    unfavorable 
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prognosis  was  given,  and  the  patient,  becoming  alarmed,  disap- 
peared temporarily  from  under  my  observation,  and  partly  neg- 
lected the  few  therapeutic  measures  which  were  advised.  Sub- 
sequently he  returned,  and  an  effort  was  made  by  means  of 
complete  protection  from  the  light  by  counter-irritation,  deple- 
tion and  alteratives,  to  lessen  the  inflammatory  process  going  on 
in  the  retina  and  optic  nerve,  with  the  hope  that  even  if  the 
cause  of  the  trouble  could  not  be  reached,  at  least  that  its  effect 
might  not  be  so  injurious. 

Such  expectations,  however,  proved  groundless,  and  as  the 
vision  grew  gradually  worse,  it  was  evident  that  no  improvement 
could  ever  be  obtained,  and  that  the  case  was  interesting  only 
from  a  pathological  standpoint. 

On  the  14th  day  after  his  first  visit,  the  vision  of  the  right 
had  been  reduced  to  mere  perception  of  light,  and  later  was  lost 
entirely.  On  the  33d  day  the  vision  of  left  had  sunk  to  less 
than  one-twentieth  of  the  normal ;  on  the  37th  day  he  could 
only  count  fingers  at  four  feet,  and  before  the  end  of  the  third 
month  this  eye,  like  its  fellow,  was  totally  blind.  At  the  same 
time  the  hearing  began  to  be  affected.  It  was  difficult  to  de- 
termine on  which  side  this  commenced,  but  the  morbid  process 
involved  the  auditory  nerves  more  rapidly  than  the  optics,  and 
before  the  end  of  the  sixth  month  he  was  also  completely  deaf. 
The  sense  of  smell  was  likewise  impaired,  and  Dr.  Mynter  in- 
forms me  that  he  has  held  beneath  the  patient's  nostril  a  vial  of 
aqua  ammonia  without  any  sign  being  given  to  indicate  that  it 
was  at  all  disagreeable  or  irritating. 

Finally  the  taste  evidently  was  lost,  one  article  of  food  being 
relished  quite  as  much  as  another.  There  remained,  of  course, 
only  the  sense  of  touch  with  which  to  communicate  with  those 
about  him.  In  this  miserable  condition  the  patient  lingered  for 
nearly  nine  months,  gradually  becoming  incoherent  in  his  speech, 
growing  more  emaciated  and  losing  strength,  till  at  last  he 
died,  on  the  28th  of  December. 
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A  post-mortem  examination  was  made  by  Dr.  Mynter  and 
others  thirty-six  hours  afterwards.  The  calvaria  was  found  to 
be  remarkably  thin,  and  the  lining  membrane  denuded  in 
various  portions.  In  attempting  to  dislodge  the  front  part  of 
the  brain  it  was  found  to  be  adherent  to  the  underlying  dura 
mater,  especially  on  the  right  side,  and  in  the  vicinity  of  the 
cribriform  plate  of  the  ethmoid.  Further  inspection  revealed  in 
this  locality  a  well-defined  tumor,  involving  the  inferior  portion 
of  the  right  anterior  lobe.  This  tumor  was  about  the  size  and 
shape  of  a  large  egg,  the  longer  diameter  lying  in  an  antero- 
posterior direction  and  the  side  of  the  tumor  extending  to  the 
longitudinal  fissure.  It  was  of  rather  a  dark-red  color  as  com- 
pared with  [the  neighboring  brain  tissue,  and  firm  and  unresist- 
ing upon  pressure.  There  was  naturally  considerable  hyper- 
;emia  in  that  vicinity,  but  the  vasularity  could  not,  with  the 
naked  eye,  be  seen  to  extend  further  back  than  the  anterior 
part  of  the  pons.  A  microscopical  examination  of  the  tumor 
showed  its  structure  to  be  that  of  a  fibro -sarcoma.  The  point 
of  interest  in  connection  with  this  case  is  the  extent  to  which 
the  nerves  of  the  special  senses  were  affected,  while  others  in  the 
immediate  vicinity  were  apparently  healthy.  From  the  location 
of  the  tumor  it  is  not  surprising  that  the  sense  of  smell  was  lost, 
and  if  care  had  been  taken  in  this  part  of  the  examination, 
probably  some  defect  would  have  been  found  at  an  earlier 
stage.  It  was  also  natural  that  the  optic  nerves  should  have  be- 
come involved  in  the  order,  and  to  the  great  degree  noticed. 

But  it  will  be  remembered  that  the  portio  mollis  emerges  from 
the  brain  substance  posteriorly  to  the  third,  fourth  and  fifth 
nerves,  externally  to  the  sixth,  and  in  very  close  proximity  to 
the  portio  dura  and  glosso-pharyngeal,  and  then  passes  onwards 
to  its  destination  in  the  labyrinth.  It  is  therefore  difficult  to 
understand  how  this  nerve  on  both  sides  could  have  its  function 
entirely  destroyed,  while  those  just  mentioned,  viz,  the  motor 
oculi,  patheticus  and  trigeminus,  the  abducens,  the  portio  dura 
and  the  glosso-pharyngeal,  were  apparently  in  perfect  condition. 
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Not  the  least  sign  of  paralysis  about  the  muscles  of  the  eye, 
nor  elsewhere,  nor  any  diminished  acuteness  of  sensation  could 
be  perceived  during  life,  and  after  death  these  nerves  appeared 
also  to  be  in  a  healthy  condition.  It  is,  of  course,  not  supposed 
that  the  tumor  itself  had  any  specific  action  in  producing  these 
effects  upon  the  nerves  of  special  sense,  but  it  is  strange  that 
these,  and  particularly  the  auditory  nerves  should  be  thus  singled 
out  among  their  neighbors ;  and  I  am  not  aware  of  a  similar 
condition  having  been  before  noticed. 


Notes    from    Practice — OboTRuction  of  the  Bowels,  with 

History  and  Autopsy  of  Three  Cases.* 

Reported  by  Thomas  Lothrup,  M.  D. 

The  term  "  Obstruction  of  the  Bowels  "  comprehends  a  wide 
range  of  seemingly  diverse  diseases,  such  as  formation  of  mem- 
branous bands,  rotation  of  the  intestine  upon  its  own  axis,  com- 
pression from  tumors,  enlarged  ovaries,  intussusception,  stricture, 
foreign  bodies,  paralysis,  spasm,  etc.,  all  of  which  tend,  under 
favorable  circumstances  and  conditions,  to  one  result,  obstruc- 
tion. While  not  aiming  to  present  anything  original,  the  history 
and  progress  of  three  interesting  cases  of  this  very  serious  and 
often  fatal  disease,  in  which  the  autopsy  revealed  intestinal 
lesions,  which  it  was  difficult  to  positively  diagnose,  especially 
in  its  early  stages,  and  for  which  neither  surgical  nor  medicinal 
measures  afforded  relief,  may  be  suggestive  and  indeed  profitable. 

The  first  case  occurred  in  July,  1867.  The  patient,  Mrs.  B., 
aged  40  years,  had  been  the  subject  for  many  years  of  that  most 
common  ailment  among  women,  constipation,  and  for  its  relief  had 
resorted  to  laxatives,  at  first  selecting  the  milder  remedies  of  this 
class,  and,  gradually,  as  the  intestines  became  accustomed  to 
their  use,  using  the  stronger  cathartics.  For  two  weeks  previous 
to  my  attendance,  patient  was  under  the  treatment  of  a  well-known 
botanic  physician  of  this  city,  whose  remedies  failed  to  afford  any 

*  Read  before  the  Buffalo  Medical  Club. 
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relief  from  present  suffering,  nor  any  hope  front  the  impending 
fate  awaiting  her.  In  closely  interrogating  the  patient,  it  was 
found  that  for  many  months  the  faeces  had  been  less  in  quantity 
and  greatly  diminished  in  size,  as  if  the  tube,  through  which  the 
intestinal  contents  passed,  diminished  in  diameter,  had  elongated 
the  fasces  in  their  passage  ;  cathartics  also  aggravating  the  ob- 
struction they  were  administered  to  overcome.  The  patient 
was  suffering  from  intense  pain  to  the  left  and  below  the  um- 
bilicus ;  the  abdomen  was  tender  to  the  touch  and  tympanitic  ; 
there  was  nausea,  vomiting  and  great  depression  of  the  vital 
powers.  Calling  in  consultation  the  late  Dr.  Sanford  Eastman, 
the  seat  of  the  obstruction  was  located  at  or  near  the  sigmoid 
flexure  of  the  colon,  and  the  introduction  of  the  rectum-tube  and 
the  injection  of  large  quantities  of  warm  water  recommended, 
with  the  internal  administration  of  opiates  to  relieve  pain.  The 
patient  gradually  sank  and  died  three  weeks  after  presenting 
positive  symptoms  of  intestinal  obstruction. 

The*  autopsy  confirmed  the  diagnosis,  the  obstruction  being 
at  or  about  the  middle  portion  of  the  flexure,  and  was  caused 
by  a  fibrous  constriction,  making  the  canal  impervious.  The 
colon  above  the  constriction  was  filled  with  hard  faecal  masses, 
evidently  the  accumulation  of  many  weeks  or  months,  while 
the  intestinal  walls  presented  the  usual  dark-red  hue. 

The  second  case  occurred  in  October,  1867,  at  the  Erie  Co. 
Penitentiary,  while  I  was  attending  physician  to  that  institution. 
The  patient,  aged  45,  a  native  or  Ireland,  like  the  most  of  those 
sent  to  penal  and  reformatory  institutions,  had  depreciated  his 
vital  forces  by  prolonged  dissipation.  The  usual  symptoms  of 
pain,  tenderness,  tympanitic  abdomen,  nausea,  vomiting,  etc., 
were  present.  But  little  could  be  learned  of  the  previous  his- 
tory of  the  case.  As  soon  as  I  became  satisfied  of  the  nature 
of  the  disease,  I  summoned  Dr.  Rochester,  who  confirmed  the 
diagnosis  of  obstruction  of  the  bowels  at  or  near  the  sigmoid 
flexure,  advised  the  continuance  of  opiates,  large  enemata,  the 
warm-bath   until   symptoms   of  relaxation   were  manifest.     The 
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rectum  tube  was  also  used  in  this  case,  but  our  efforts  to  pass  it 
through  the  sigmoid  flexure  were  unavailing,  the  injections  pass- 
ing away  almost  as  they  were  thrown  up.  The  patient  lived 
about  ten  days  after  admission. 

The  post-mortem  examination  revealed  extensive  disease  of 
the  entire  sigmoid  flexure,  occlusion  of  the  intestinal  canal  at 
that  point,  thickening  of  the  intestinal  walls  with  hard  deposits 
in  the  mesentery  and  between  and  involving  the  intestinal  coat. 
The  disease  was  evidently  scirrhus.  Many  interesting  points  in 
this  case  I  failed  to  obtain,  and  much  of  its  value  in  a  profes- 
sional point  of  view  is  lost  from  the  impossibility  to  learn  any- 
thing positive  of  his  former  history  and  previous  symptoms. 
The  importance  of  the  case  in  this  connection  rests  in  the  cause 
of  the  obstruction,  scirrhus,  and  the  failure  or  impossibility  to 
accurately  diagnose  its  precise  nature. 

The  third  case  is  of  more  recent  date.  Wednesday,  April  1 2, 
5  P.  M.,  was  called  to  Fred.  A.  G.,  aged  20  years.  Symptoms  : 
pulse  96;  tongue  slightly  coated;  nausea;  vomiting;  palor  around 
the  mouth  ;  pain  in  umbilical  region,  with  the  usual  exacerbations 
and  remissions,  peculiar  to  colic.  Inquiry  as  to  diet  disclosed 
the  indiscretion  of  his  having  eaten  a  quantity  of  orange  peel 
before  breakfast  the  previous  morning.  The  day  before  the 
patient  had  attended  to  his  ordinary  duties,  not  manifesting  the 
usual  mental  vivacity  and  physical  activity  peculiar  to  him. 
With  these  symptoms  and  such  other  data  as  could  be  gathered, 
I  diagnosed  colic  from  indigestion  ;  gave  %  gr.  morphia  sub- 
eutaneously,  and  waiting  one-half  hour,  during  which  relief  from 
pain  was  experienced.  I  order  morpia  y±  gr.,to  be  administered 
by  the  stomach  during  the  night,  as  often  as  was  necessary  to 
subdue  pain,  with   hot  fomentations  over  abdomen,  etc.,  etc. 

Thursday,  12  M.  Pulse  70;  pain  almost  entirely  absent ;  no 
tenderness  of  abdomen  or  tympanitis;  nausea  and  vomiting 
subsided.  Diagnosis  of  the  day  previous  confirmed  ;  prognosis 
favorable.  Ordered  a  cathartic  of  Seidlitz  pd.  the  following 
morning,   in   case  the  bowels  failed   li    be   moved       :\i  ibout   | 
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o'clock,  P.  M.,  the  pain  returned  with  greater  severity,  the  abdomen 
became  tender,  and  tympanitis,  nausea,  and  vomiting  returned  ; 
the  palor  around  the  mouth,  which  was  not  noticable  at  noon, 
became  more  marked,  with  indeed  all  th-  severe  symptoms  of 
obstruction  of  the  bowels.  Ordered  morphia,  hypodermically, 
and  per  stomach,  with  hot  fomentations.  The  patient  passed  a 
comfortable  night  under  the  influence  of  full  doses  of  the  opiate. 

Friday,  9  A.  M.  Pulse,  108;  temperature,  990 ;  pain  not 
severe  ;  tympanitis  not  excessive ;  nausea  constant,  and  frequent 
vomiting,  and  at  irregular  intervals ;  no  action  of  the  bowels. 
The  injections  followed  by  increased  nausea  and  vomiting,  but 
morphia,  ^  gr.  internally,  to  be  again  tried,  repeated  ad  lib. 

Friday,  10  P.  M.  No  improvement ;  pulse,  106;  temperature, 
99;  morphia  continued;  hot  fomentations;  enemata  of  warm 
water,  with  castor  oil  and  turpentine. 

Saturday,  A.  M.,  7  o'clock.  Pulse  130,  with  marked  depres- 
sion of  the  vital  powers ;  stercoraceous  matter  ejected  from 
stomach  during  the  night,  in  increasing  quantities  as  morning 
approached.  I  immediately  threw  into  the  rectum  one  gallon 
of  warm  water,  and  by  means  of  a  compress,  firmly  held  to  the 
anus,  retained  the  fluid  until  8.50  when  it  was  ejected,  somewhat 
colored  with  faecal  matter.  At  9  o'clock  the  same  quantity  of 
warm  water  was  repeated  with  2  oz.  whiskey  and  1  oz.  of  ol.tereb., 
which  was  soon  evacuated  without  trace  or  odor  of  fseces. 
Calling  Drs.  Wetmore  and  Harrington  in  consultation,  it  was 
decided  to  continue  morphia  hypodermically  and  per  stomach 
with  champagne.  At  3.40  P.  M.,  patient  died.  Autopsy  24 
hours  after  death;  liver,  kidneys,  stomach,  healthy;  entire  colon 
normal.  The  small  intestines  natural  until  the  ilium  was  reached, 
when  the  dark-red  color,  peculiar  to  obstruction,  was  detected, 
and  at  a  point  10  inches  from  the  ileo-ccecal  valve,  a  constriction 
of  the  intestine  was  found,  perfectly  occluding  the  canal,  and  the 
gut  invaginated  for  eight  inches,  from  the  point  of  constriction. 
A  close  examination  revealed  the  fatal  nature  of  the  obstruction 
and  the  impossibility  of  rendering  more  than  temporary  relief. 

20 
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These  cases  reveal  three  distinct  types  of  obstruction.  The 
first  was  evidently  the  result  of  constipation  of  long  continuance, 
which,  with  the  accumulation  of  frecal  matter  and  the  influence 
of  drastic  cathartics,  produced  the  fatal  constriction. 

The  case  is  not  without  interest,  in  view  of  the  frequency  with 
which  attention  is  directed  to  constipation,  especially  in  women 
of  nervous  temperament,  among  whom  the  practice  of  drugging 
is  resorted  to,  in  preference  to  the  more  philosophical  or  rational 
adoption  of  hygienic  and  dietetic  measures.  The  sigmoid 
flexure  being  the  more  contracted  and  tortuous  portion  of  the 
colon  is  the  principal  seat  of  obstruction  from  this  cause.  The 
differential  diagnosis  is  facilitated  by  the  accumulation  above  the 
point  of  constriction,  detected  through  the  abdominal  walls,  and 
the  failure  to  force  the  injection  of  water  above  the  point,  and 
also  its  rapid  evacuation. 

The  second  case  from  scirrhas  of  the  sigmoid  flexure,  I  am 
unable  to  obtain  a  full  and  complete  history  upon  which  to  base 
an  opinion,  as  to  the  period  of  its  existence.  The  patient  com- 
plained of  symptoms  on  his  admission,  which  in  a  short  time 
assumed  the  alarming  character — peculiar  to  permanent  ob- 
struction— and  the  case  progressed  rapidly  to  a  fatal  issue,  only 
the  autopsy  revealing  the  exact  nature  and  location  of  the  disease. 

The  third  case  from  intussusception  of  the  ilium  is  one  of 
rare  interest,  as  much  on  account  of  the  rapidity  of  its  course 
as  from  the  subsidence  of  all  active  symptoms  the  day  follow- 
ing my  first  visit.  In  closely  interrogating  the  family  in  regard 
to  the  habits  of  the  young  man  previous  to  the  attack,  a  clue 
was  obtained  to  the  real  cause  of  the  invagination,  and  a  rational 
explanation  afforded  of  its  inception.  In  the  rear  of  his  residence, 
in  excavating  the  gravel,  a  ditch  or  canal  had  been  formed  from 
12  to  15  feet  in  width,  with  an  embankment  on  the  distal  side. 
On  monday  evening,  April  10th,  Mr.  G.,  for  the  purpose  of 
exercise,  made  several  attempts  to  jump  to  the  opposite  embank- 
ment; and  the  violent  effort  of  running  the  distance  of  two  or  three 
rods  in  order  to  acquire  the  impetus  necessary  to  perform  the 
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feat,  while  the  leap,  with  the  sudden  concussion  following,  evi- 
dently produced  the  invagination  of  the  intestine  of  which  he 
died.  This  explanation  is  strengthened  by  the  want  of  his  usual 
sprightfulness  of  mind  and  body  observed  by  his  relatives  on 
the  day  following  the  exercise,  although  he  made  no  complaint 
of  pain  on  that  day.  The  case  also  presents  another  feature  of 
interest  in  the  rapidity  of  its  course,  only  three  days  and  six 
hours  intervening  between  the  time  of  the  first  complaint  of 
pain  and  the  fatal  issue,  in  striking  contrast  to  cases  No.  1  and 
2,  in  which  death  occurred  after  many  weeks. 

A  few  words  as  to  the  general  and  local  treatment  of  obstruc- 
tion will  appropriately  supplement  the  history  and  autopsy  of 
the  cases  which  constitute  the  basis  of  this  paper.  The  principal 
indication  is  the  relief  of  pain.  Opium  and  its  alkaloids  meet 
this  requirement,  and  they  should  be  used  freely,  the  limit  of 
their  administration  being  reached  when  the  abdominal  pain,  of 
which  the  patient  mostly  complains,  is  so  far  overcome  that 
rest,  general  and  local,  is  secured.  Special  emphasis  may  be 
given  to  this  principle  in  the  therapeutics  of  all  enteric  diseases 
of  an  inflammatory  type,  and  special  dependence  may  be  placed 
upon  opium,  both  as  an  anodyne  and  as  an  antiphlogistic.  With 
the  same  emphasis  we  would  warn  against  the  use  of  cathartics, 
which  may  be  one  of  the  factors  in  the  causation  of  the  obstruc- 
tion as  in  the  first  case,  cited  above. 

Reaching  the  obstruction  through  the  rectum  is  often  the 
only  avenue  for  the  introduction  of  remedies.  In  case  the  seat 
of  the  obstruction  is  in  the  small  intestines,  medication  per  rec- 
tum is  not  as  efficacious  as  when  located  in  any  portion  of  the 
large  intestines,  and  for  very  obvious  reasons.  But  even  here 
it  is  important  to  make  the  attempt  by  introducing  the  rectum 
tube  as  far  up  the  colon  as  possible.  The  difficulty  in  passing 
the  sigmoid  flexure  cannot  always  be  overcome,  but  having  car- 
ried it  as  high  as  possible,  the  gradual  and  slow  injection  of 
warm  water,  even  to  the  amount  of  a  gallon  or  two  gallons  until 
the  canal  will  hold  no  more,  will  in  some  cases,  prove  efficacious. 
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These  injections  should  be  repeated  at  intervals,  adding  whisky 
in  case  the  powers  of  life  give  indications  of  failure.  Dr.  Watson 
mentions  a  successful  cane  from  the  inflation  of  the  gut  with  air, 
by  means  of  bellows,  two  hours  after  which  the  patient  passed 
a  natural  faecal  stool  and  recovered.  The  use  of  the  induced 
and  constant  current  has  been  followed  with  success  in  cases  ot 
obstruction,  due  to  impacted  fasces.  The  injection  of  a  quart 
of  cold  ice-water  has  proved  successful.  Inverting  the  body  by 
taking  the  patient  by  the  feet  over  the  shoulders  of  an  attendant 
has  been  resorted  to. 

Tobacco  enemeta  are  advised,  but  in  their  use,  extreme 
caution  should  be  observed. 

After  these  measures  have  failed  our  only  resort  is  to  gastro- 
tomy  or  enterotomy,  and  the  formation  of  an  artificial  anus. 

It  is  plain  that  the  insuperable  obstacle  in  the  way  of  success 
in  enterotomy  is  the  uncertainty  of  the  real  cause  of  the  obstruc- 
tion and  of  its  precise  location. 

Taking  either  of  the  three  cases,  recorded  in  this  paper,  as  a 
fair  test  of  the  feasibility  of  the  operation  and  viewed  in  the 
light  thrown  upon  them  by  the  autopsy,  the  operation  would 
have  been  a  useless  expenditure  of  time  and  labor.  That  cases 
may  be  presented  in  which,  if  the  operation  be  performed  in 
time,  success  may  be  attained,  cannot  be  doubted,  but  as  a 
general  rule  the  operation  is  delayed  until  the  vital  powers 
have  become  well-high  exhausted,  and  it  is  then  suggested  as  a 
denier  resort.  The  delay  is  fatal  to  success  in  the  majority  of 
cases,  and  the  late  hour  at  which  it  is  performed,  destroys  al- 
most the  last  hope  for  the  patient.  But  in  case  after  carefully 
weighing  all  the  symptoms,  especially  the  vital  forces  of  the 
patient,  it  is  deemed  proper  to  make  the  effort  to  overcome  the 
obstruction  by  cutting  through  the  abdominal  parietes,  how 
shall  it  be  done  ?  For  gastrotomy,  the  simply  crucial  incision, 
the  longitudinal  commencing  just  below  the  ensiform  cartilage, 
and  extending  three  inches  downward,  and  the  transverse  ex- 
tending from  the  middle  of  the  longitudinal,  one  and   an   half 
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inches  on  either  side ;  carefully  seizing  the  stomach,  the  organ 
is  drawn  forward  and  stitched  with  silver  wire  to  each  limb  of 
the  cutaneous  flap,  after  which  an  opening  is  made  into  the 
organ,  and  the  cause  of  the  obstruction  removed. 

For  enterotomy,  the  operation  is  performed  at  or  near  the 
seat  of  obstruction,  if  it  can  be  definitely  determined,  by  making 
an  incision  of  adequate  length  in  the  direction  of  the  muscular 
fibres — and  an  examination  of  the  intestine  made.  If  the  con- 
struction is  firm,  the  only  resource  is  an  artificial  anus,  and  all 
the  subsequent  inconveniences  resulting  therefrom  in  case  the 
patient  survives. 

Surveying  the  intestinal  track,  its  structure  and  important  func- 
tions in  the  animal  economy,  surprise  may  be  excited,  not  at 
the  infrequent  occurrence  of  fatal  organic  lesions  of  this  import- 
ant viscus,  but  in  view  of  its  extensive  surface  or  area,  that  so  few 
serious  obstructions  should  come  to  our  notice.  As  the  principal 
avenue  through  which  the  body  is  nourished,  and  also  from 
which  the  excrementitious  matter  is  carried  away,  the  alimen- 
tary canal  assumes  an  importance,  inferior  to  none  other,  in  its 
relations  to  the  living  organism,  both  in  health  and  disease.  It 
bears  the  most  severe  strain  upon  its  functions  through  unnatural 
appetites  and  artificial  aliments,  but  resents  with  fatal  effect 
any  interference  with  the  integrity  of  its  structures  or  the  proper 
performance  of  its  duties. 

This  paper  has  been  purposely  confined  to  practical  considera- 
tions connected  with  the  subject  under  discussion.  While 
aiming  to  draw  rational  deductions  from  the  cases  presented,  the 
object  in  view  has  been  to  make  the  path  clear  to  those  of  the 
Club  who  may  have  to  combat  one  of  the  most  unpleasant  and 
fatal  of  the  morbid  conditions,  which  in  future  may  come  under 
your  professional  observation. 
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Vaginal  Chancres. 
Dr.  M.  P.  Binet  reports  two  cases  of  true  vaginal  chancre. 
The  first  was  a  girl  of  18,  who  showed  an  erosive  syphiloderm 
of  the  fossa  naviculars,  slight  swelling  of  the  right  labium  ma- 
jus,  which  was  more  red  than  the  other,  and  multiple  adenitis  of 
the  right  inguinal  region.  On  examination,  the  meatus  of  the 
cervix  uteri  was  slightly  open  and  eroded ;  there  was  double 
adeno-lymphitis  toward  the  lateral  culs-de-sac  on  the  sides  of 
the  uterus.  On  the  right  vaginal  wall,  at  the  junction  of  the 
upper  and  middle  third,  the  finger  could  perceive  a  depressed 
erosion,  rounded  in  contour,  sharply  circumscribed,  not  painful. 
On  examination  with  the  speculum,  the  cervix  showed  follicular 
erosion,  together  with  the  glutinous  mucous  discharge  of 
metritis.  The  vaginal  erosion  showed  all  the  characteristic  signs 
of  indurated  chancre,  the  floor  red,  smooth,  shining,  non- 
purulent ;  the  edges  slightly  elevated,  and  passing  without  a 
ridge  into  the  floor  of  the  erosion  and  into  the  surrounding 
tissues,  of  which  the  color  was  normal ;  not  excavated  or  everted. 
The  lesion  was  about  the  size  of  a  ten-cent  piece,  and  was  seated 
upon  the  right  vaginal  wall,  near  the  inferior  extremity  of  the 
os  uteri.  It  was  difficult  to  make  out  the  induration,  on  account 
of  the  laxity  of  the  vaginal  walls  and  the  distance  of  the  lesion 
from  the  vulvar  ring.  However,  in  passing  the  finger  lightly 
over  the  surface  in  the  neighborhood  of  the  erosion,  a  slight 
resistance  could  be  perceived,  as  of  a  more  resilient  surface.  In 
addition,  by  passing  two  fingers  deeply  into  the  vagina  a  foli- 
aceous  induration  could  be  perceived.  The  lymphatics  running 
along  the  walls  of  the  vagina  were  enlarged ;  they  appeared  to 
leave  the  erosion  and  run  toward  the  indurated  post-pubic 
ganglia.  Small  ganglia  could  likewise  be  perceived  in  the 
neighborhood  of  the  obturator  foramen.  On  the  body  an 
eruption  of  roseola,  with  some  circular  erythematous  patches 
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and  discrete  squamous  papules,  could  be  perceived.  Under  a 
mercurial  and  tonic  treatment  the  various  symptoms,  including 
the  chancre  itself,  disappeared  without  any  local  applications 
having  been  made. 

Binet's  second  case  was  that  of  a  girl  of  19,  who  entered  the 
hospital  for  erosions  about  the  labia  and  anus.  To  the  touch 
there  could  be  perceived  on  the  posterior  wall  of  the  vagina, 
just  within  the  carunculae  myrtiformes,  an  eroded,  non-painful, 
finely  rugous  surface,  of  which  the  floor  gave  the  sensation  cf 
greater  resiliency.  On  ocular  examination,  the  lesion  presented 
the  characteristics  of  chancre.  Its  floor  was  grayish,  the  edges 
slightly  raised,  not  everted  or  excavated,  and  passing  imper- 
ceptibly and  without  a  ridge  into  the  surrounding  tissues.  The 
lesion  was  roundish  in  shape,  and  was  the  size  of  a  quarter- 
dollar.  Parchment  induration  under  and  around  the  sore  could 
be  distinctly  made  out  with  the  fingers,  permitting  it  to  be 
enucleated,  so  to  speak,  from  the  surrounding  tissues.  There 
was  some  vaginities  in  the  culs-de-sac,  and  there  were  also  folli- 
cular erosions  about  the  os  uteri,  with  the  muco-glutinous  dis- 
charge of  metritis.  No  eruption  on  the  general  surface.  The 
patient  was  under  observation  for  two  weeks,  during  which  time 
(probably  under  the  influence  of  treatment,  though  this  is  not 
stated)  the  chancre  became  almost  completely  cicatrized,  pre- 
senting a  smooth,  pale,  violaceous  tint,  with  a 'slightly  depressed 
surface. 

In  discussing  the  causes  of  the  extreme  rarity  of  chancre  of 
the  vagina,  Binet  attributes  this  to  the  fact  that  the  virus  must 
either  be  deposited  in  some  abrasion  or  in  a  follicle.  But  the 
vaginal  mucous  membrane,  with  its  thick  layers  of  epithelium,  is 
extremely  resistant,  and  is  rarely  eroded  in  sexual  intercourse. 
Moreover,  it  has  no  open  glandular  orifices.  Vaginal  chancre 
is  extremely  rare.  Fournier,  in  249  chancres  of  the  female 
genital  organs,  saw  only  one  in  the  vagina,  and  that  doubtful. 
Binet,  in  128  chancres  of  the  female  genitalia  in  Martineau's 
wards  at  the  Lourcine,  only  observed  the  two  above  given.  No 
other  observers  have  reported  the  lesion. — La  France  Med. 
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Iodoform  as  a  Dressing  for  Wounds. 

Mikulicz  (in  Wiener  Med.  Wochenschrift,  1881,  No.  23)  gives 
results  of  the  use  of  iodoform  in  Billroth's  wards.  He  claims 
that  it  is  in  antiseptic  qualities  equal  to  carbolic  acid,  is  more 
easily  used,  and  less  apt  to  cause  constitutional  disturbance  by- 
absorption.  Symptoms  of  poisoning  are,  however,  seen  in  rare 
cases,  and  in  the  Deutsche  Med.  W0J1.,  1881,  No.  34,  A.  Henry 
describes  two  fatal  cases.  The  symptoms  are  of  the  narcotico- 
irritant  type. 

In  open  wounds  the  iodoform  is  sprinkled  on  the  surface  and 
covered  with  lint  and  gutta-percha  tissue,  fixed  by  a  bandage. 
The  results  have  been  very  satisfactory ;  the  dressings  require 
changing  but  seldom,  discharge  is  slight,  decomposition  never 
occurs,  and  there  is  rapid  formation  of  healthy  granulations.  In 
incised  wounds  healing  is  even  more  certain  than  with  carbolic 
acid,  and  there  is  much  less  fear  of  absorption  causing  constitu- 
tional disturbance. 

Wounds  implicating  mucous  surfaces,  as  of  the  mouth  or  rec- 
tum, are  usually  very  difficult  to  treat  antisceptically.  In  such 
cases  iodoform,  applied  on  gauze  compresses,  has  been  found  to 
completely  prevent  offensive  smell,  and  to  cause  no  discomfort 
to  the  patients. 

In  a  case  of  removal  of  an  abdominal  tumor  iodoform  was 
sprinkled  into  the  cavity,  and  the  wound  closed  at  once.  The 
patient  recovered  without  a  bad  symptom. 

In  septic,  gangrenous,  or  sloughing  wounds  the  results  were 
especially  satisfactory.  Sprinkling  with  iodoform  removed  all 
smell  in  from  four  to  six  hours,  and  the  wounds  healed  rapidly 
and  without  discharge,  even  in  some  cases  where  severe  consti- 
tutional symptoms  had  already  appeared. 

In  strumous  diseases  iodoform  is  said  to  give  such  brilliant 
results  as  almost  to  entitle  it  to  the  rank  of  a  specific.  (See  also 
V.  Mosetig-Moorhoi  in  Wien.  Med.  Woch.,  1881,  No.  13.)    Fun- 
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gating  ulcers  with  spreading  undermined  edges  and  offensive 
discharge  healed  rapidly  and  completely  under  a  thick  layer  of 
iodoform. 

In  lupus  also  its  effects  are  gratifying.  Riehl  (Wien.  Med. 
Woch.,  1 88 1,  No.  19)  gives  the  results  of  twenty  cases  in  Kaposi's 
clinique.  The  epidermis,  when  necessary,  having  been  removed 
by  the  application  of  five  to  ten  per  cent,  solution  of  caustic 
potash,  the  iodoform  is  laid  on  in  a  layer  several  millimetres 
thick,  and  fixed  as  above  described.  On  removal  of  the  dress- 
ings in  from  three  to  eight  days  the  disease  is  found  completely 
removed,  redness  and  swelling  gone,  and  the  sore  skinned  over. 

In  deep  wounds,  when  the  powder  would  be  difficult  to  apply, 
Mikulicz  recommends  pencils  composed  of  one  part  of  iodoform 
to  two  of  cacao  butter,  and  for  injection  a  twenty  per  cent. 
ethereal  solution.  The  smell  of  the  drug  can  be  overcome  by 
adding  one  minim  bergamot  to  ten  grains  of  the  iodoform,  or 
moistening  with  an  ethereal  or  alcoholic  extract  of  Tonquin 
bean.  Local  irritation  can  be  effectually  prevented  by  previously 
oiling  the  sound  skin  near  where  the  iodoform  is  to  be  applied. 
— Centralbl.f.  Chir.,  1881,  Nos.  32  and  39. 


Obstinate  Vomiting  in  Pregnancy. 
At  a  meeting  of  the  Obstetrical  Society  of  Boston,  Dr.  Fifield 
said  that  for  several  years  he  had  prided  himself  on  being  able 
to  subdue  this  symptom  either  by  the  administration  of  the 
bromide  of  potassium  or  by  the  injection  of  chloral  hydrate,  one 
half  drachm,  into  the  rectum.  These  had  never  failed  him  till 
about  a  week  before  the  meeting,  when  the  case  of  a  woman, 
three  or  four  weeks  pregnant,  fell  into  his  hands.  She  had  been 
vomiting  for  several  weeks  before  he  saw  her,  and  then  was 
rejecting  everything.  Dr.  Fifield  first  tried  the  bromide,  then 
the  chloral,  with  the  simplest  diet,  then  ingluvin,  ten  grains  at 
five  or  six  A.  M.,  fifteen  at  nine  o'clock,  iced  milk  bubbled  with 
water  from  the  siphon,  and  a  slice  of  bread ;    the  second  morn- 
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ing  the  same  plan,  the  third  day  three  grains  three  times,  as 
directed  by  an  English  gynaecologist.  Meanwhile,  so  far  from 
amending  the  patient  got  into  an  alarming  state,  and  began  to 
vomit  biood.  On  the  morning  of  the  day  before  the  meeting 
Dr.  Fifield  applied  Sims's  speculum,  drew  down  the  cervix,  a 
little  excoriated,  and  covered  it  thoroughly  with  nitrate  of  silver. 
He  then  ordered  bromide  of  potassium,  ten  grains,  every  two 
hours.     The  next  day  she  was  well. 

Dr.  Blake  remarked  that  the  most  obstinate  cases  of  vomiting 
in  pregnancy  had  been  associated  with  abrasions  of  the  cervix. 

Dr.  Benjamin  Cushing  said  he  had  seen  in  his  own  practice 
of  twenty-eight  years  two  cases  only  which  threatened  a  fatal 
termination.  In  the  first  case  the  patient  seemed  in  danger  of 
starvation,  she  also  had  convulsions.  Dr.  Cushing  gave  as  the 
last,  and  apparently  effectual,  remedy  fifteen  drops  of  Smith  and 
Melvin's  elixir  of  opium,  twenty  minutes  before  each  mill.  The 
vomiting  ceased,  and  the  patient  went  her  full  time.  In  the  sec- 
ond case  all  remedies  taken  internally  failed.  The  os  uteri  was 
dilated  with  sponge-tent,  miscarriage  followed,  and  the  patient 
recovered. 

Another  case  was  mentioned  where  long,  obstinate  vomiting, 
not  due  to  pregnancy,  was  followed  by  relief  on  using  suppos- 
itories of  sulphate  of  morphine.  One  quarter  of  a  grain  was 
given  at  bed-time  for  a  few  nights,  and  then  the  quantity  gradu- 
ally diminished.    The  morphine  was  used  for  about  three  weeks. 

Dr.  W.  Symington  Brown  remarked  that  he  had  seen  two 
fatal  cases  of  the  vomiting  of  pregnancy,  one  of  which  was 
reported  in  the  Journal  of  the  Gynaecological  Society  of  Boston, 
Vol.  II,  p.  208.  The  other  occurred  in  the  practice  of  the  late 
Dr.  Wm.  F.  Stevens.  Abortion  was  induced  by  means  of  a 
sponge-tent,  but  the  patient  died.  The  emesis  was  somewhat 
relieved  by  the  operation. 

Dr.  Abbot  had  seen  one  fatal  case,  in  which  the  most  relief 
had  been  found  from  large  doses  of  morphia  and  dilatation  of 
the  cervix.     He  called  attention  to  the  fact   that  abortion  is  not 
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allowed  the  Catholic   patient  as  a  means  of  relief.     The  patient 
referred  to  belonged  to  that  church. 

Dr. -Lyman  referred  to  a  severe  case  which  was  treated  by 
Copeman's  method ;  abortion  accidentally  ensued,  and  the  pa- 
tient got  well. — Boston  Medical  and  Surgical  Journal. 


Inunction  of  Sapo  Viridis  in  Scrofula. 
Dr.  Kormann,  of  Dresden,  reports  several  cases  of  scrofula 
treated  by  the  inunction  of  potash  soap.  The  pathology  of 
scrofula  being  essentially  an  overproduction  and  accumulation 
of  lymphatic  material  in  the  lymphatic  glands,  treatment  has 
aimed  at  the  dispersion  of  this  over-accumulation  of  lymph,  be- 
fore the  process  of  cheesy  metamorphosis  sets  in,  a  change  to 
which  such  accumulations  are  especially  prone,  and  which  puts 
an  end  to  the  possibility  of  their  removal  by  anything  short  of 
mechanical  evacuation.  The  methods  of  treatment  hitherto  in 
use  have  not  been  eminently  successful,  and  the  opportunity  for 
some  advance  in  this  direction  is  offered  by  the  inunction  of 
sapo  viriditis.  The  author  considers  the  good  effect  of  such  in- 
unctions to  be  due  possibly  to  the  absorption  of  potash  soap 
through  the  skin,  and  consequent  liquefaction  of  the  masses  of 
lymphatic  material  by  reason  of  direct  contact  with  the  soap. 
The  inunctions  were  made  once  daily,  just  before  bedtime,  the 
amount  of  soap  used  being  about  a  teaspoonful.  The  next 
morning  the  portion  of  the  body  to  which  the  soap  had  been 
applied  was  carefully  cleansed.  In  from  three  to  four  days, 
sometimes  not  until  later,  there  was  disquamation.  A  severe 
erythema  was  the  exception,  and  eczema  did  not  once  result 
from  the  inunctions.  As  soon  as  much  redness  or  itching  was 
produced,  the  region  chosen  for  inunction  was  changed,  the  skin 
nearest  to  the  diseased  glands  or  other  lesion  being  used. 
Finally  the  soap  was  applied  to  the  skin  of  the  breast  and  back. 
In  the  meantime  the  skin  directly  over  the  diseased  glands,  to 
which  the  first  applications  of  soap  were  made,  had  returned  to 
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its  normal  condition,  and  could  be  again  used  for  inunction 
without  causing  pain.  Under  this  treatment  the  infiltration  of 
scrofulous  glands  disappeared  with  hitherto  unknown  rapidity, 
and  the  duration  of  scrofulous  eczema  also  was  decidedly  short- 
ened.— Jahrbucli  f.  Kindcrheilkunde. 


Hypertrophy  and  Dilatation  of  the  Heart  during 
Scarlet-Fever  Nephritis. 

Dr.  Oscar  Silbermann  in  an  elaborate  article  on  this  subject 
speaks  of  the  comparatively  few  observations  which  have  been 
made  in  this  direction  up  to  the  time  of  Friedlander's  investiga- 
tions during  the  year  1 88 1.  This  author  found,  on  examining 
a  large  number  of  cases  of  nephritis  occurring  during  attacks  of 
scarlet  fever,  decided  hypertrophy  of  the  heart  combined  with 
dilatation,  in  some  cases  both  sides  of  the  heart  being  equally 
affected,  but  usually  only  the  left  side ;  he  also  made  a  careful 
comparison  of  the  weights  of  hearts  in  healthy  children  with 
those  who  had  died  of  scarlet-fever  nephritis.  In  only  a  few 
cases  was  there  found  a  partial  fatty  degeneration  of  the  muscular 
fibres ;  the  endocardium,  pericardium,  and  blood  vessels  were 
normal.  There  was  no  doubt  according  to  these  observations 
that  the  cardiac  affection  was  related  to  the  postscarlatinal 
nephritis  and  not  to  the  scarlet-fever  process  itself,  as  the  hyper- 
trophy was  never  found  where  the  children  died  in  the  early 
weeks  of  the  disease.  Silbermann  draws  attention  to  the  short 
period  which  intervened  -between  the  first  appearance  of  the 
nephritis  and  the  consecutive  heart  hypertrophy,  in  many  of  the 
cases  the  time  being  not  much  longer  than  a  week,  and  he  refers 
to  the  physiological  observations  of  Beneke  and  Gerhardt,  which 
showed  that  the  heart  between  the  third  and  eighth  year  is  rel- 
atively larger  than  in  adult  life,  and  that  at  this  age  there  exists 
a  physiological  hypertrophy  of  the  left  ventricle,  caused  by  a 
continuance  of  the  aortic  narrowing  in  the  neighborhood  of  the 
ductus  Botalli,  and  Silbermann  thinks  that  this  tendency  to  phy- 
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siological  hypertrophy  between  the  nges  of  three  and  eight  may 
account  for  the  speedy  dilatation  and  hypertrophy  following  the 
acute  nephritis  of  scarlet  fever,  the  cases  in  which  it  occurred  be- 
ing respectively  four,  five,  six,  three  and  a  half,  and  six  years  old. 
— Boston  Medical  and  Surgical  Journal. 


Treatment  of  Acneiform  Rash  due  to  Bromide  of  Potas- 
sium,   WHILE   CONTINUING   THE    REMEDY. 

Duckworth  reports  the  case  of  a  woman,  20  years  old,  subject 
to  epileptic  attacks,  and  in  whom  sixty  grains  of  bromide  of 
potassium  caused  the  appearance  of  a  confluent  acne  which  was 
very  painful.  The  treatment  consisted  of  the  local  application 
of  the  lotio  sulphuris  cum  camphora;  viz.,  r£  Sulph.  precip.  3  ii, 
Spts.  camphorae  3  i,  Aquae  calcis  §  ii,  TTL  et  ft.  lot.  Gruel  was 
used  instead  of  soap.  There  was  improvement  in  a  week,  and 
in  two  weeks  the  hard  and  sluggish  papules  had  disappeared; 
the  bromide  was  taken  as  usual,  with  no  return  of  the  eruption. 
Mention  is  made  of  the  fact  of  arsenic  given  together  with  the 
bromide  controlling  the  eruption  produced  by  the  latter  drug. 
Sangster,  however,  has  found  that  a  sudden  increase  in  the  dose 
of  bromide,  has  caused  a  rash,  even  though  arsenic  was  being 
taken  at  the  same  time. — St.  Bartholomew's  Hosp.  Repts. 


Sulphide  of  Calcium  for  Suppurating  Buboes. 
Professor  Otis,  following  the  suggestions  of  Ringer,  employs 
(New  York  Medical  Journal,  May,  1880)  sulphide  of  calcium, 
with  the  best  results,  in  cases  of  threatened  suppuration  in  phleg- 
monous swellings,  0.OC5  gramme  every  .two  hours,  or  0.003 
gramme  every  hour  during  the  day.  Furuncles  and  abscesses 
are  arrested  ;  suppurative  processes  of  the  mucous  membranes, 
on  the  contrary,  not.  Absorption  of  pus  already  formed,  and 
resolution  of  the  tumor,  occurred  in  fifteen  out  of  eighteen  con- 
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secutive  cases  of  inguinal  buboes  associated  with  chancroid,  this 
resolution  tending  to  prove  (in  accordance  with  the  popular 
teaching)  that  the  buboes  were  of  sympathetic  and  not  of  chan- 
croidal origin.  Applying  to  these  cases  of  inflammatory  buboes, 
the  concomitants  or  immediate  sequelae  of  well-pronounced 
chancroids,  the  old  rule  that  chancroidal  buboes  always  eventu- 
ate in  chancroidal  abscesses,  always  suppurate,  and  require 
evacuation,  then  we  must  hold  that  only  three  out  of  eighteen 
cases  of  inflammatory  buboes,  associated  with  chancroids,  were 
the  result  of  transference  of  the  suppurative  process  from  the 
chancroid  to  the  adjacent  lymphatic  gland.  Or  the  influecce  of 
the  drug  may  extend  to  the  true  chancroidal  bubo.  At  all  events 
its  successful  use  invites  a  trial  of  its  efficacy  in  all  instances  of 
threatened  granular  suppuration. — Boston  Medical  and  Surgical 
Journal. 


Nascent  Iodide  of  Silver  in  the  Treatment  of  Con- 
junctivitis. 

According  to  Sedan  (Recueil  d' Ophthalmologic,  May,  1881). 
M.  Brame,  of  Tours,  was  among  the  first  to  advocate  the  use  of 
iodide  of  silver  in  conjunctivitis.  Dr.  S.  instituted  a  series  of 
observations,  with  this  remedy,  in  Algeria,  where  cases  of 
chronic  conjunctivitis  are  very  numerous,  and  found  it  decidedly 
efficacious  both  as  a  prophylactic  and  in  the  cure  of  acute  and 
chronic  cases. 

Two  solutions  are  requisite  for  the  manufacture  of  the  nascent 
iodide.  One  of  these  is  a  solution  of  the  iodide  of  potassium, 
3  grm.  and  32  ctgr.  in  10  grm.  of  distilled  water.  The  other 
solution  is  composed  of  nitrate  of  silver,  3  grm.  and  56  ctgr.  in 
10  grm.  of  distilled  water.  Both  solutions  are  preserved  in  bot- 
tles made  of  colored  glass.  The  nascent  iodide  of  silver  is  pre- 
pared by  dipping  separate  glass  rods  into  either  solution,  with- 
drawing a  drop  of  each  and  subsequently  mingling  them  on  a 
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piece  of  porcelain.  The  resulting  precipitate  of  nascent  iodide 
is  placed  upon  the  erected  lower  lid  and  thence  allowed  to 
diffuse  itself  over  the  entire  conjunctiva.  The  iodide  thus  pre- 
pared dissolves  very  slowly  in  the  ocular  fluids,  and  produces 
much  protracted  pain.  This  inconvenience  may  be  obviated  by 
the  employment  of  glycerine  as  the  menstruum.  The  border  of 
the  lids  should  be  anointed  with  vaseline  to  prevent  them  from 
becoming  adherent.  Dr.  Sedan  had  constant,  rapid,  perfect,  and 
permanent  results  in  more  than  three  hundred  cases  subjected 
to  the  treatment  in  question.  He  states  that  a  single  application 
will  often  cure  simple  cases,  while  in  ninety-two  out  of  one  hun- 
dred cases,  selected  at  random,  less  than  four  applications  were 
necessary  to  effect  a  cure. — The  Medical  Record. 


Chlorate  of  Potash  Poisoning. 

The  use  of  chlorate  of  potash  as  a  household  remedy,  especially 
for  children,  is  so  common,  that  it  is  well  to  note  the  somewhat 
frequent  occurrence  of  the  fatal  effect  of  overdoses  of  this  drug. 
Dr.  Satlow,  of  Leipzig,  reports  the  case  of  a  boy  fifteen  and  a 
half  years  old,  convalescent  from  diphtheria,  who  was  attacked 
with  symptoms  of  poisoning  after  swallowing  a  solution  of 
chlorate  of  potash  and  water  amounting  to  from  twenty- five  to 
thirty  grammes  of  the  salt.  On  the  night  of  December  24th, 
after  drinking  the  mixture,  he  was  seized  with  frequent  vomiting 
of  dark  green  masses  very  similar  to  thin  faecal  discharges ;  at 
midnight  a  small  quantity  of  dark  urine  was  passed  ;  at  daybreak 
the  patient  was  noticed  to  be  jaundiced.  December  25th,  9  A.  M., 
the  temperature  was  370  C. ;  pulse  124,  weak;  respirations  40. 
Skin  cyanotic  ;  lungs  normal ;  heart  sounds  normal,  excepting 
that  the  first  sound  was  somewhat  prolonged  ;  some  epigastric 
tenderness ;  liver  enlarged  and  palpation  both  in  this  region  and 
over  the  spleen,  which  was  also  enlarged,  caused  great  pain. 
There  was  suppression  of  urine,  none  having  been  excreted  since 
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the  small  quantity  passed  in  the  night,  the  bladder  having  been 
found  by  the  cathether  to  be  empty.  The  patient  complained 
of  weakness,  precordial  anxiety,  and  dyspnoea ;  the  mind  was 
clear;  the  vomiting  continued  every  fifteen  minutes.  The  anuria 
continued  until  December  26th,  4  A.  M.,  when  a  few  drops  of 
dark-red,  dense  urine  were  passed  accompanied  by  burning  pain  ; 
the  vomiting  continued.  Temperature  38. 20  C;  pulse  104; 
respirations  28.  At  4  P.  M.  the  patient  felt  a  little  better,  but  a 
slight  convergent  strabismus  of  the  left  eye  was  noticed.  The 
symptoms  continued,  although  stimulants  were  freely  given  and 
transfusion  resorted  to  twice,  and  on  the  morning  of  December 
28th  the  patient  died,  his  mind  remaining  clear  to  the  last,  and 
death  resulting  gradually  from  increased  weakness  of  the  heart, 
accompanied  by  dyspnoea  and  subjective  feelings  of  coldness 
and  paralysis  of  the  feet  progressively  extending  upwards.  The 
post-mortem  appearances,  besides  showing  intense  catarrh  of 
the  gastro-intestinal  canal  and  enlargement  of  the  liver  and 
spleen,  were  especially  interesting  as  showing  the  effect  of  the 
chlorate  of  potash  on  the  blood,  which  was  similar  to  the  results 
obtained  by  the  experiments  of  Marchand  with  this  salt,  the 
blood  having  the  characteristic  brown  color  (lackfarbig)  and  the 
density  of  syrup  and  the  red  corpuscles  being  especially  affected, 
becoming  pale  and  glutinous  and  gathering  together  in  irregular 
clumps.  A  large  quantity  of  reddish-brown  fragments,  supposed 
to  be  haemoglobin,  had  been  found  in  the  urine  passed  on 
December  26th,  and  on  examination  of  the  kidneys  these  same 
masses  were  found  in  large  numbers,  especially  in  the  con- 
voluted and  straight  tubules,  only  sparingly  in  the  glomeruli, 
and  not  at  all  in  the  interstitial  tissue.  It  was  also  noticeable 
that  there  was  no  sign  of  an  inflammatory  condition  anywhere 
in  the  kidney,  the  interstitial  tissue  being  absolutely  normal, 
and  the  epithelial  cells  of  the  tubules,  although  compressed  by 
the  masses  of  haemoglobin,  showing  no  trace  of  cloudiness  or  in- 
filtration.— Boston  Med.  and  Surg.  your. 
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Pyrogallic  Acid  in  Phagedenic  Ulceration. 

M.  Vidal,  after  using  pyrogallic  acid  with  care  in  the  treat- 
ment of  psoriasis,  has  tried  a  salve  with  good  effect  to  heal  pha- 
gedenic ulcers  and  to  cicatrize  chancres.  He  applied  it  to  a 
phagedenic  ulcer  daily  for  three  days,  and  states  that  the  pain 
caused  is  only  moderate,  and  lasts  but  from  eight  to  ten  minutes- 
The  formula  he  recommends  is  acid  pyrogallique  20  grammes 
and  axonge  or  vaseline  100  grammes. — Bull.  Soc.  de  Therap. 


Note  on  a  New  Antipruritic  Remedy. 
Dr.  Bulkley  has  directed  attention  to  a  very  important  point 
which  is  often  a  source  of  great  anxiety  to  the  practitioner,  viz.: 
the  difficulty  in  relieving  persistent  and  wearing  itching  in  skin 
affections.  He  points  out  that  the  drugs  we  certainly  rely  on, 
viz. :  opium,  morphia,  chloral,  bromide  of  potassium,  aconite, 
and  carbolic  acid,  when  administered  internally,  often  fail  to  stop 
the  unconscious  scratching,  and  he  was  led  from  the  known 
effects  of  gelseminum  to  try  that  drug.  In  certain  cases  he  has 
found  it  decidedly  efficacious.  He  begins  with  ten  drops  of  the 
tincture,  and,  if  in  half  an  hour  there  is  no  relief,  he  gives  twelve 
or  fifteen  drops,  and  so  on,  until  one  or  two  drachms  have  been 
reached  in  two  hours. — N.  Y.  Med.  jfourn. 


Soothing  Ointments  and  the  Indications  i  or  their  Use. 

The  oleates,  comprising  Crocker's  zinc  oleate,  Martindale's 
lime  oleate,  and  Sawyer's  lead  oleate,  constitute  undoubtedly  a 
very  valuable  addition  to  our  means  of  healing  inflamed  sur- 
faces and  soothing  irritable  skins,  and  they  are  very  justly  com- 
ing into  extensive  use.  Dr.  McCall  Anderson  has  lately  pro- 
posed a  bismuth  oleate  of  which  the  following  is  the  formula, 
and  to  be  prepared  in  a  similar  manner  to  the  well-known  zinc 
oleate.  ft  Bismuthioxidi,  |i;  acidi  oleici,  Iviij;  cerae  albas,  §iij; 
vaseline,  ^ix ;  olei  rosae,  11\v  ;  M.  et.  ft.  ung. — The  Specialist. 

21 
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Local  Mercurial  Fumigation. 
The  subject  of  local  mercurial  fumigation  has  lately  been  at- 
tracting some  attention  in  Great  Britain.  Dr.  F.  H.  Kane  {Dub- 
lin Journ.  of  Med.  Science,  Nov.  1874)  described  and  figured  a 
simple  apparatus  by  which  the  vapor  of  sublimed  calomel  could 
be  readily  and  with  precision  directed  on  any  desired  region, 
such  as  the  nose,  mouth,  pharynx,  or  skin.  In  1872  {Brit.  Med. 
Journal)  surgeon  Moffitt  described  a  very  similar  apparatus,  and 
renewed  attention  was  directed  to  the  subject  by  a  correspond- 
ence in  the  same  publication  in  1880  (vol.  ii).  Moffit  volatilized 
from  three  to  five  grains  of  calomel,  and  directed  it  by  means  of 
a  stream  of  air  as  in  the  spray-producers.  Quite  recently,  Dr. 
Walter  G.  Smith  read  a  paper  on  the  results  obtained  by  him 
since  the  publication  of  Kane's  paper.  He  has  used  it  frequently, 
and  claims  for  it  exceptionally  gratifying  and  rapid  curative  re- 
sults in  similar  cases  to  those  in  which  iodoform  is  applicable, 
that  it  is  painless  even  when  directed  on  most  sensitive  surfaces, 
that  it  is  easy  of  application,  and  capable  of  precision  in  use,  and 
that  it  does  not  salivate. — Brit.  Med.  Journal,  May  7,  1881. 


Fcetid  Sweating  of  the  Feet. 

Willcox,  referring  to  the  above  article,  says  that  he  does  not 
believe  that  the  bad  odor  is  occasioned  by  any  putrefactive  changes 
in  the  sweat,  and  says  that  the  same  odor  does  not  occur  in 
sweating  of  the  axilla,  scrotum,  or  perinaeum.  He  claims  to 
have  been  successful  in  treating  bromidrosis  of  the  feet  by  means 
of  the  application  of  strips  of  emplastrum  saponis.or  emplastrum 
plumbi.  The  plaster  should  be  changed  every  three  or  four 
days,  and,  in  bad  cases,  two  layers  applied.  At  the  end  of  a 
week  he  has  found  the  skin  of  a  natural  color  and  dry,  the  odor 
ceasing  from  the  first. 

Thin,  in  a  subsequent  article,  while  confirming  much  of  what 
Willcox  says,  finds  that  the  local  application  of  adhesive  plaster 
has  failed  in  his  hands.    He  says  that  the  offensive  odor  is  occa- 
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sioned  by  the  mixture  of  serum  with  the  sweat,  and  also  that  the 
same  smell  would  be  found  in  sweating  of  the  perinaeum,  or 
scrotum,  if  the  parts  were  chafed. 

Clement  Hawkins  orders  a  foot-bath  every  night,  to  which  an 
ounce  of  alum  has  been  added.  Afterward  a  lotion  is  to  be  ap- 
plied to  the  red  patches,  made  as  follows  :  R-  Plumbi  oxidi  rubr. 
gr  xv,  liquor  plumbi  subacetatis  (French  Pharm.)  f  i ;  pound  the 
red  oxide  of  lead  in  a  mortar  until  finely  divided,  and  then  gradu- 
ally add  the  subacetate.  H.  says  that  a  cure  will  be  effected  in 
from  two  to  three  weeks. — British  Med.  Journal. 

Vaccination  a  Relic  of  Barbarism. 
Such  is  the  heading  of  a  diatribe  against  vaccination,  in  a 
journal  before  us  professedly  devoted  to  medical  reform.  Com- 
ment :  In  three  of  the  local  governments  of  India,  the  total  deaths 
by  small-pox  in  the  year  1878  were  226,946.  This  was  the  happy 
result  of  comparative  exemption  from  the  "  Relic  of  Barbarism." 
During  the  same  year  the  number  of  deaths  from  small-pox  in 
all  Europe  and  America  within  the  range  of  advanced  civiliza- 
tion, was  certainly  not  more  than  ten  thousand — probably  much 
less.  So  much  for  the  "  Relic  of  Barbarism."  We  advise  our 
anti-vaccinationists  to  travel  off  to  the  Punjaub,  where  they  may 
enjoy  the  fruits  of  exemption  from  the  Jennerian  curse.  Civili- 
zation and  humanity  can  well  dispense  with  their  reformatory 
service. — Pacific  Medical  and  Surgical  Journal. 


Rapid  Cure  of  Lichen  Ruber  by  Hypodermic  Injections  of 
Arsenic. 
Kobner  reports  the  cure  of  what  seems  to  be  a  well-marked 
case  of  lichen  ruber,  by  means  of  hypodermic  injections  of 
Fowler's  solution.  The  eruption  was  more  or  less  general. 
That  the  rapidity  of  cure  was  due  to  the  hypodermic  method  is 
proven  by  the  facts  that  the  case  had  already  been  ordinarily 
treated,  but  without  benefit ;  and  also  once  during  treatment  the 
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patient  rebelled  against  the  plan,  and  the  solution  was  then 
given  by  the  mouth,  but  improvement  failed  to  continue.  The 
injections  were  then  renewed,  and  a  rapid  recovery  followed. 
The  intense  itching  present  yielded  to  the  first  few  injections. 
The  injections  were  made  at  intervals  of  one  or  two  days,  and 
in  all  but  one  fluid  drachm  of  the  solution,  each  injection  averag- 
ing about  four  minims  of  the  solution  with  two  parts  of  water. 
Six  months  afterward  there  had  been  no  reappearance  of  the 
eruption. — Deutsche  Med.    WochenscJir. 


"The  Sun  do  Move." — Anti-Vaccinationists. 

Poor  old  John  Jasper  is  dead.  John  was  a  sable  Virginian,  of 
devout  spirit,  concerned  for  the  welfare  of  his  brethren.  John 
found  it  to  be  a  prevailing  belief  that  the  sun  was  stationary. 
His  eyes  told  him  the  contrary.  He  had  never  heard  of  Coper- 
nicus, but  it  was  plain  to  him  that  a  great  popular  delusion  over- 
spread the  land.  So  John  undertook  to  reform  the  opinions  of 
the  people,  and  preached  sermons  from  the  text:  "  The  Sun  do 
Move."  And  he  had  a  large  following.  His  arguments  and  de- 
monstrations were  irresistible.  He  had  none  to  oppose  him,  for 
all  the  astronomy  known  to  his  brethren  had  entered  their  un- 
derstanding through  their  own  eyes. 

The  mantle  of  Jasper  has  fallen  on  anti-vaccinationists.  Open- 
ing their  tender  vision  on  the  world  in  which  they  happen  to  be 
thrown,  they  find  society  protecting  itself  from  small-pox  by 
vaccination.  Observing  a  few  exceptional  cases  of  failure  to 
protect,  or  of  reputed  evil  effects,  they  settle  the  whole  question 
mentally  without  looking  into  it  further  than  the  length  of  their 
nose.  Blind  with  prejudice  from  the  start,  they  are  incapable  of 
seeing  more  than  one  side,  or  one  class  of  facts.  And  having 
once  switched  off  the  track  of  rational  enquiry,  they  diverge 
farther  and  farther  from  it  as  their  brains  become  intoxicated 
with  the  shallow  draughts  of  muddled  knowledge.  After  the 
fashion  of  nostrum  mongers  collecting  testimonials,  they  throw 
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their  drag-net  into  pools  and  sewers,  and  fish  up  everything — 
fact  or  fiction — on  the  blind  side  of  the  question,  carefully  ignor- 
ing the  incontestable  and  overwhelming  mass  of  evidence  on  the 
side  of  vaccination.  They  have  their  societies  and  periodicals 
both  in  England  and  America,  more  particularly  in  England, 
where  the  opposition  to  vaccination  depends,  more  than  on  any- 
thing else,  on  the  pig-headed  crosswiseness  of  human  nature 
which  is  aroused  to  action  by  the  compulsory  laws.  Had  a  law 
been  enacted  prohibiting  vaccination,  a  majority  of  these  crooked 
people  would  have  organized  on  the  other  side  and  vaccinated 
themselves  and  their  children  at  least  once  a  year,  out  of  sheer 
spite  and  contrariness.  One  honest  fool  in  Ireland  breaks  up 
house  and  home  to  get  rid  of  compulsory  legislation,  and  trans- 
ports his  family  to  Pennsylvania,  there  to  plant  a  colony  for  the 
infection  and  cultivation  of  small-pox  among  his  neighbors.  An 
English  paper  contains  the  announcement  of  the  birth  of  a  child 
who  "  will  never  be  vaccinated  " — the  stupid  father  thus  attempt- 
ing to  impose  on  his  infant  a  life-long  compulsion  for  the  pur- 
pose of  proclaiming  his  hostility  to  compulsion.  To  this  crusade 
against  common  sense  and  universal  experience,  quite  a  number 
of  titled  individuals  give  the  use  of  their  names — lords  and 
nobles,  perhaps  one-tenth  as  many  as  took  stock  in  the  South 
Sea  Bubble  or  built  up  the  London  Perkinian  Institution  for  the 
cure  of  disease  by  magnetic  tractors  many  years  ago. 

Apropos  to  this  topic,  there  comes  to  us  by  mail  a  roll  of  anti- 
vaccination  literature,  newspaper  clippings,  extracts,  etc.,  with 
written  references — quite  a  mass  of  interesting  trash.  The  un- 
known friend  who  sends  it  has  taken  infinite  pains  with  a  view 
no  doubt  to  the  salvation  of  our  soul.  We  shall  preserve  the 
curious  mess  for  future  use,  with  thanks  for  it,  suggesting,  how- 
ever, that  when  written  matter  is  wrapped  and  mailed  as  if 
printed,  it  requires  letter  postage,  and  that  a  conscientious  ad- 
vocate of  reform,  in  anything  from  vaccination  to  polygamy, 
should  not  defraud  the  government. — Pacific  Medical  and  Surgical 
Journal. 


326  Society  Reports. 

-Society  ^Reports. 


Erie  County  Medical  Society — Annual  Meeting. 

The  annual  meeting  of  the  Erie  County  Medical  Society  was 
held  at  the  Medical  College,  Tuesday,  January  10,  the  session 
opening  at  10.30  A.  M. 

In  the  absence  of  the  President,  Dr.  John  Hauenstein,  who  is  in 
Europe,  the  Vice-President,  Dr.  Thos.  M.  Johnson  presided.  Dr. 
A.  M.  Barker  was  at  his  post  as  Secretary. 

The  minutes  of  the  June  meeting  were  read  and  approved. 

Dr.  E.  T.  Dorland,  as  Chairman  of  the  Committee  on  Mem- 
bership, recommended  the  following  for  admission  to  the  society: 
Drs.  Clayton  M.  Daniels,  Mary  E.  Runner,  Edward  Clark,  Ed- 
ward H.  Ballou,  John  A.  Hoffmeyer,  Irving  M.  Snow,  N.  T. 
Keifer  and  C.  G.  Chaplain.  The  report  was  received  and 
adopted. 

Applications  for  membership  were  received  from  the  following 
named  gentlemen :  Drs.  A.  H.  Crawford,  VV.  W.  Potter,  H.  D. 
Ingraham,  G.  T.  Brown,  C.  C.  Frederick,  G.  W.  York,  C.  A. 
McBeth,  Walter  D.  Green,  Floyd  S.  Crego,  and  M.  D.  Mann. 
They  were  referred  to  the  Committee  on  Membership. 

Action  in  regard  to  the  application  for  membership  of  Dr.  J.  D. 
Bonnar  was  postponed  until  the  semi-annual  meeting  in  June 
next. 

The  Board  of  Censors  presented  the  following  report,  which 
was  received  and  adopted : 

REPORT  OF  THE  BOARD  OF  CENSORS. 

At  the  annual  meeting,  January  nth,  1881,  the  society  instructed  its  Board  of 
Censors : 

First — To  furnish  the  District- Attorney  of  this  county  with  a  list  of  the  names  of 
persons  practicing  in  this  county,  medicine  or  surgery,  who  have  failed  to  register 
their  names  in  the  County  Clerk's  office,  in  compliance  with  the  new  medical  law  of 
this  State,  and  others  who  are  known  to  them  to  practice  in  violation  of  the  law, 
and  urge  their  prosecution. 
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Second — To  appeal  through  the  legal  firm  of  Messrs.  Lewis  &  Rice  to  the  At- 
torney General  of  this  State  for  an  order  to  bring  the  case  of  the  "  College  of  Phy- 
sicians and  Surgeons  "  of  this  city  before  the  proper  court,  in  order  to  determine  the 
legality  of  the  charter  of  this  institution. 

Your  board  would  respectfully  report :  By  the  amendment  passed  by  the  last 
Legislature  to  the  medical  law  of  1880,  the  time  for  registering  was  extended  to  the 
first  of  October  last;  we  did  not  therefore  deem  it  advisable  to  commence  any  action 
before  that  time. 

In  order  to  make  up  the  list  of  names  of  persons  practicing  medicine  illegally  in 
this  county,  for  reason  of  having  failed  to  register,  or  an  illegal  registry,  or  practic- 
ing under  cover  of  an  illegal  diploma  or  a  diploma  illegally  obtained,  the  Board  of 
Censors  have  appealed  to  the  members  of  the  medical  profession  of  the  county  to 
aid  them  in  securing  the  names  and  the  proofs  necessary  to  bring  the  cases  before 
the  grand  jury.  Your  board  regrets  to  state  that  the  profession  has  shown  no  interest 
in  the  matter,  and  with  but  one  or  two  exceptions,  the  appeal  has  been  entirely 
ignored.  Since  the  first  of  October  Mr.  Hatch,  the  District  Attorney,  has  been 
busily  engaged  with  important  criminal  cases  and  could  not  devote  the  necessary 
time  for  preparation  to  bring  any  of  our  cases  before  court  except  with  extra  legal 
help  at  our  expense,  and  as  the  board  had  no  such  authority  and  no  appropriation 
had  been  made  for  this  purpose  by  the  society,  we  deem  it  desirable  to  defer  further 
action  for  the  time  being,  not  for  the  reason  of  "  apathy  towards  the  great  interest  in 
the  vital  questions  entrusted  to  our  charge,"  but  simply  for  the  want  of  funds. 

In  regard  to  the  legal  action  brought  against  the  institution  that  existed  in  this  city 
under  the  name  of  "  Buffalo  College  of  Physicians  and  Surgeons,"  we  beg  leave  to 
report : 

The  appeal  for  "  an  order  "  was  granted  by  Attorney  General  Ward.  The  suit 
was  brought  before  the  Special  Term  of  the  Supreme  Court,  June,  1881,  to  test  the 
question  of  validity  of  the  charter  of  this  institution.  Judge  Barker  of  the  Supreme 
Court  in  thh  decision  has  overruled  the  demurrer  of  the  defendants,  "  and  gives 
leave  to  answer  the  complaint  in  twenty  days  on  payment  of  costs ;  otherwise  ab- 
solute judgment  will  be  awarded  to  the  plaintiff." 

The  very  able,  elaborate  opinion  of  Judge  Barker  has  been  published  in  full  in 
the  Buffalo  Medical  Journal  and  the  public  press  of  the  city.  The  defendants  have 
appealed  from  the  decision  of  Judge  Barker  to  the  General  Term.  The  case  is  on 
the  court  calender  for  this  term  and  will  be  argued  on  our  side  by  Mr.  Rice,  who 
has  now  sole  charge  of  our  case.  The  whole  expense  for  costs  on  our  side  will  not 
exceed  much  the  amount  appropriated  by  the  society.  However  large  this  expend- 
iture for  this  purpose  may  seem,  your  board  deem  the  money  well  and  legitimately 
applied,  if  we  take  into  consideration  the  great  importance  of  the  question  involved, 
for  the  medical  profession  of  the  whole  State. 

The  decision  of  Judge  Barker,  which  will  unquestionably  be  sustained  by  the 
General  Term,  will  'settle,  beyond  a  doubt  and    for  all  time,  the  question  whether 
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thU  institution,  that  had  been  created  in  our  city  by  some  "  philanthropists "  and 
"humanitarians,"  a  "  benevolent,  charitable,  scientific  and  missionary  society,"  and 
other  kindred  institutions  in  the  State,  can  with  a  charter  obtained  under  the  law  of 
1848,  "  create  and  maintain  a  medical  college,  as  such  institutions  are  known  to  the 
laws  of  the  State,  and  to  confer  honorary  degrees  and  grant  diplomas  to  its  grad- 
uates," or  whnther  they  shall  be  compelled  by  authority  of  the  law  to  close  their 
doors  as  botjiis  ins'itutions. 

EDWARD  STORCK, 

H.   R.  HOPKINS, 
A.  H.  BRIGGS, 

P.  W.  VAN  PEYMA, 

The  Board  of  Censors. 
Rufialo,  January  10th,  1882. 

Dr.  Storck,  as  Chairman  of  the  committee  regarding  a  Board 
of  Health,  reported  progress. 

The  report  of  the  Treasurer  showed  that  some  $300  had  been 
expended  during  the  past  year,  leaving  only  a  balance  of  about 
$55  on  hand.  The  report  was  received;  a  committee  was  ap- 
pointed to  audit  it,  and  they  subsequently  reported  it  correct. 

The  report  of  the  Librarian,  Dr.  J.  B.  Samo,  was  received  and 
placed  on  file. 

Dr.  F.  F.  Hoyer  presented  a  series  of  resolutions  relative  to 
the  prosecution  of  persons  practicing  medicine  or  surgery  con- 
trary to  the  provisions  of  the  new  medical  law.  By  vote  of  the 
society  they  were  referred  to  the  Board  of  Censors. 

THE    ELECTION    OF    OFFICERS 

for  the  ensuing  year  resulted  as  follows :  President,  Dr.  T.  M. 
Johnson;  Vice-President,  Dr.  S.  E.  S.  H.  Nott;  Secretary,  Dr. 
A.M.  Barker;  Treasurer,  D.  F.  W.Abbott;  Librarian,  Dr.  J. 
B.  Samo. 

Board  of  Censors — Drs.  E.  Storck,  H.  R.  Hopkins,  A.  H. 
Briggs,  P.  W.  Van  Peyma,  and  F.  F.  Hoyer. 

Committee  on  Membership — Drs.  E.  T.  Dorland,  Herman 
Mynter  and  T.  M.  Johnson. 

Delegates  to  the  State  Medical  Society — Drs.  F.  F.  Hoyer, 
S.  E.  S.  H.  Nott,  A.  M.  Barker,  and  H.  R.  Hopkins. 


Editorial.  3  29 

The  annual  address  of  the  retiring  President,  Dr.  John 
Hauenstein,  was  read  by  Dr.  Bernard  Bartow,  and  is  published 
in  full  in  this  number  of  the  Journal. 

After  transacting  the  usual  routine  business,  the  meeting  ad- 
journed. 


(fbitorial. 


The  Board  of  Health. 

The  management  of  sanitary  interests  in  great  centres  of 
population  is  among  the  most  important  questions  now  occupy- 
ing the  attention  of  the  profession.  Preventive  medicine  is  at 
last  regarded  of  more  vital  importance  to  the  public  than  all  the 
curative  and  palliative  measures  adopted  to  eradicate  disease  or 
to  mitigate  human  suffering.  We  join,  therefore,  in  the  expres- 
sion of  an  earnest  and  active  interest  in  this  or  any  other  move- 
ment, which  has  for  its  object  the  healthfulness  of  our  city  and 
the  correction  of  the  many  abuses  which  through  selfishness 
and  indifference  prevail  in  this  and  every  other  community.  It 
is  not  our  purpose,  however,  in  directing  attention  to  this  sub- 
ject, to  discuss  the  principles  of  sanitation  in  their  application  to 
our  city,  but  rather  to  criticize  the  agencies  authorized  by  the 
charter  through  which  the  community  is  protected  against  the 
introduction  of  disease  from  without  or  the  generation  of  disease 
within.  This  agency  we  call  the  Board  of  Health,  and  whether 
by  definite  statutory  provision,  or  through  powers  granted 
under  the  common  law,  is  invested  with  authority  to  maintain 
and  guard  the  sanitary  concerns  of  our  municipality. 

In  the  organization  of  such  Boards,  some  consideration  is 
usually  given  to  the  fitness  of  its  individual  members,  but  the 
framers  of  our  city  charter,  we  presume  with  a  view  to  economy 
(certainly  not  to  efficiency),  constituted  a  Board  of  three  ex- 
officio  members,  the   City   Engineer,  the   Comptroller  and  the 
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President  of  the  Common  Council.  If  it  had  been  the  object 
to  make  a  Board  absolutely  worthless,  they  could  not  have  been 
more  successful.  In  making  this  statement  we  mean  no  disre- 
spect to  the  gentlemen  referred  to,  who,  in  addition  to  the  onerous 
duties  of  the  positions  to  which  the  people  elected  them,  are,  by  law, 
empowered  to  undertake  a  work  for  which  they  have  no  aptitude 
and  less  inclination  ;  but  we  wish  to  say  that  a  board  with  less 
knowledge  of  sanitary  matters  could  not  have  been  formed. 
What  is  the  result  ?  The  executive  officer  of  the  Board,  the 
Health  Physician,  is  frequently  compelled  to  assume  great 
responsibilities,  in  order  to  meet  the  exigencies  of  the  hour, 
trusting  to  this  nondescript  Board  for  endorsement,  at  a  meeting 
at  which  he  himself  may  be  the  only  person  present. 

An  effort  has  been  made  within  a  few  years  to  correct  this 
state  of  things  by  framing  an  amendment  to  the  charter  in  which 
a  new  Board  would  be  formed.  For  reasons  which  we  cannot 
understand  this  effort  has  not  been  successful.  It  is  time,  how- 
ever, that  our  city,  with  its  broad  area  and  its  rapid  increase  of 
population,  should  be  placed  under  strict  sanitary  control  ;  and 
with  that  end  in  view,  we  would  encourage  the  inauguration  of 
a  movement  to  amend  the  city  charter  in  order  that  this  impor- 
tant object  shall  be  secured.  If  the  question  were  presented  what 
suggestions  have  we  to  offer  in  the  organization  of  such  a  Board, 
we  would  not  hesitate  to  express  our  conviction  that  a  Board  of 
Health  should  be  composed  of  at  least  five  members,  of  which 
three  should  be  medical  men,  to  serve  without  compensation 
This  Board  should  serve  for  at  least  five  years,  and  should  be 
appointed  by  the  Mayor.  To  this  Board  should  be  entrusted 
large  powers,  under  wise  restrictions,  in  the  menagement  of  the 
sanitary  concerns  of  the  city,  in  the  correction  of  abuses,  in  the 
abatement  of  nuisances,  in  the  maintenance  of  proper  safe- 
guards against  infectious  diseases,  and  also  in  enforcement  of 
ordinances  enacted  to  protect  the  lives  of  our  people.  Such  a 
Board  would  have  the  merit  of  both  permanency  and  efficiency, 
and  being  placed  beyond  the  political  influences  which  enter  into 


Editorial.  331 

the  administration  of  municipal  affairs,  would  yield  positive 
results  in  the  special  field  assigned  to  it.  We  have  not  space  to 
enter  into  the  details  of  a  plan  which  should  be  early  adopted 
to  supplant  the  system  now  in  operation,  but  under  judicious 
guidance,  we  are  assured  that  a  movement  with  this  end  in  view 
would  be  received  with  favor  by  the  public  and  the  profession. 


"This,  this  is  Bliss." 
When  our  country  was  electrified,  last  summer,  by  the  das- 
tardly attack  on  President  Garfield,  when  scarcely  a  dry  eye 
read  the  last  sad  dispatch,  or  an  unsympathetic  ear  heard  the 
tolling  of  the  fatal  bell,  how  little  could  it  be  conceived  that 
such  a  tragedy  would  be  "  concluded,"  as  the  play-bills  have  it, 
by  such  a  revolting  farce  as  Guiteau's  trial  has  proved,  or  that  a 
few  months  would  witness  a  ghoul-like  struggle  among  two  or 
three  physicians  and  attendants  to  secure  a  good  and  sufficient 
share  of  spoils  from  the  dead.  To  the  honor  of  many,  and  those 
the  most  eminent,  who  were  called  upon  for  consultation  or  ad- 
vice, it  may  be  said,  that,  their  services  being  ended,  they  retired 
from  before  the  public,  and  were  no  more  heard  of  in  connection 
with  the  case.  But  the  same  refinement  of  feeling  has  not,  un- 
fortunately, been  displayed  by  all.  Within  a  very  short  time 
one,  at  least,  is  said  to  have  urged  his  claim  to  an  amount  which 
unblushingly  announces  the  value  he  places  upon  his  professional 
duties,  and  has  calmly  appropriated  to  himself  "  the  lion's  por- 
tion "  of  the  expected  congressional  fees.  To  claim  for  himself 
as  much  as  for  both  the  distinguished  consulting  surgeons 
together,  is  a  wand  to  conjure  up  notoriety,  even  more  potent 
than  formerly  was  condurango.  No  one  will  deny  that  "  the 
laborer  is  worthy  of  his  hire,"  nor  the  well-known  fact  that  phy- 
sicians, as  a  rule,  render  more  gratuitous  service,  and  experience 
more  difficulty  in  obtaining  their  just  compensation,  than  almost 
any  other  class  of  men ;  but  the  recent  extravagant  petition  so 
far  exceeded  the  legal  due  of  the  petitioner,  besides  giving  him 
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such  unwarranted  prominence  above  others,  that  it  grates  harshly 
on  the  feelings  of  a  public  who  were  led  to  believe,  by  many 
expressions  in  those  days  of  illness,  that  friendship  alone  for  the 
honored  patient  was  the  chief  prompter  of  the  devotion  and 
care  bestowed. 


EDITORIAL    NOTES. 

We  regret  to  announce  the  serious  illness  of  Dr.  Wm.  Gould,  of 
this  city,  which  has  confined  him  to  his  bed  for  several  weeks. 

An  important  change  has  taken  place  in  the  firm  of  Geo.  I. 
Thurstone  &  Co.,  druggists,  416  Main  street,  Buffalo,  Mr.  C.  M. 
Lyman  retiring,  and  his  place  filled  by  E.  H.  Hutchinson.  We 
wish  the  new  firm  deserved  success. 

Under  Clinical  Reports  in  our  last  issue  we  inadvertently 
made  the  prescription  recommended  by  Dr.  Boardman  for  herpes 
zoster  read  two  drams  of  carbolic  acid  to  two  ounces  of  olive 
oil,  when  it  should  have  read,  two  scruples  of  carbolic  acid.  This 
correction  should  be  heeded  by  the  profession  in  using  this  value- 
able  prescription. 

The  present  term  of  lectures  at  the  Medical  College  is  drawing 
to  a  close,  the  commencement  being  announced  to  take  place 
probably  on  Tuesday,  Feb.  21.  The  present  senior  class  is  made  up 
of  excellent  material,  and  will  prove  a  valuable  accession  to  the 
Alumni  of  the  college  and  to  the  profession  into  which  they  are  soon 
to  be  introduced. 

We  are  pained  to  announce  the  death  of  Mrs.  Dr.  White,  which 
occurred  January  23,  not  four  months  after  the  death  of  her  dis- 
tinguished husband.  The  Alumni  of  the  college  and  the  profes- 
sion will  join  in  the  expression  of  deep  sorrow  that  this  estimable 
lady,  borne  down  under  her  severe  affliction,  and  also  under  severe 
physical  suffering,  should  be  so  soon  taken  away. 

In  our  last  number,  we  referred  to  the  probable  retirement  of  Dr. 
A.  H.  Briggs  as  Health  Officer.  We  are  gratified  to  announce  that 
the  Board  of  Health  have  made  a  wise  selection  in  appointing  to 
fill   this   important  position    Dr.  W.  C.  Phelps,  who  brings  a  large 
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experience  and  good  executive  ability  to  the  discharge  of  its 
duties.  We  express  the  sentiment  of  the  profession  when  we  say 
that  a  better  appointment  could  not  have  been  made. 

The  epidemic  of  variola,  prevailing  in  this  city,  seems  to  be  effec- 
tually checked,  thanks  to  the  energy  of  the  Health  officers,  to 
whose  efforts  great  credit  is  due.  We  chronicle  with  pleasure  the 
eminent  success  of  our  friend,  Dr.  Marcley,  to  whom  the  care  of  all 
cases  at  North  Buffalo  has  been  intrusted,  in  the  treatment  of  this 
loathsome  disease.  It  only  remains  for  the  Board  of  Health  to 
amply  compensate  him  for  his  labors. 

The  Board  of  Censors  desire  to  call  the  attention  of  the  profes- 
sion to  the  fact  that  they  are  now  ready  to  test  the  new  medical 
law.  They  therefore  seek  information  concerning  any  instance  of 
persons  practicing  illegally  with  evidence  to  prove  the  same.  The 
apathy  of  the  profession  in  this  very  important  matter  may  well  be 
the  subject  of  severe  criticism.  We  hope  hereafter  the  efforts  of  the 
Board  of  Censors  to  suppress  quackery  will  be  earnestly  seconded 
by  the  profession  generally, 

The  secretaries  of  the  International  Medical  Congress,  which 
met  in  London  last  August  are  to  be  congratulated  upon  the 
promptness  with  which  the  transactions  are  to  appear.  These  are 
contained  in  four  royal  octavo  volumes,  of  2,400  pages,  and  relat- 
ing as  they  do  to  almost  every  branch  of  medicine  and  surgery, 
form  indeed  quite  an  encyclopaedia.  Each  member  is,  of  course, 
entitled  to  a  set,  and  those  who  are  not,  can  obtain  the  volumes  by 
purchase.  Moreover,  as  few  physicians  would  care  for  all  the 
papers,  but  many  would  probably  wish  to  read  those  of  special 
interest  to  themselves,  the  very  wise  plan  has  been  adopted  of  pub- 
lishing in  compact  form  a  limited  number  of  the  transactions  of 
each  section  separately.  These  may  be  obtained  from  a  Mr.  Kolck- 
mann,  2  Langham  Place,  London,  at  a  moderate  price — six  or  seven 
shillings,  and  will  probably  be  much  in  demand. 
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Landmarks,  Medical  and  Surgical.  By  Luther  Holden,  Consulting  Surgeon 
to  Saint  Bartholomew's  and  the  Foundling  Hospitals,  etc.  Assisted  by  James 
Shuter,  M.  A.  Camb,  Assistant  Surgeon  to  the  Royal  Free  Hospital,  etc. 
From  the  third  English  edition,  with  additions  by  William  W.  Keen,  M.  D. , 
Professor  of  Artistic  Anatomy  in  the  Pennsylvania  Academy  of  the  Fine 
Arts,  etc.     Philadelphia:   Henry  C.  Lea's  Son  &  Co.     1S81. 

It  is  as  important  for  the  student  of  anatomy  to  make  himself 
acquainted  with  the  exterior  form  of  the  living  human  body  as 
to  dissect  the  cadaver.  Hand  and  eye  must  work  together  if  we 
want  to  insure  ourselves  against  a  faulty  diagnosis.  How  often 
we  see  that  a  dislocation  is  overlooked  because  the  surgeon  is 
not  familiar  with  the  outei  appearance  of  the  human  body 
This  little  book  is  a  good  guide  to  the  study  of  this  branch 
of  anatomy,  and  will  be  found  of  value  not  only  by  the  student, 
but  also  by  the  practitioner. 


Suppression  of  Urine  ;  Clinical  Descriptions  and  Analysis  of  Symptoms.  By 
E.  P.  Fowler,  M.  D.  Ninety-three  clinical  cases,  with  illustrations,  tables, 
and  diagrams      New  York  :  William  Wood  &  Co.     1881. 

This  book  is  an  entertaining  monography,  originally  pre- 
sented as  a  paper  to  the  New  York  Medico-Chirurgical  Society. 
The  author  reports  first  a  very  interesting  case  of  anuria  of  ten 
days'  duration,  produced  by  pressure  of  a  cystic  degeneration  of 
left  kidney  on  the  right  renal  artery,  and  gives  as  his  impression 
"  that  sudden  and  total  urinary  suppression,  in  absence  of  other 
acute  illness  or  of  poisoning,  is  nearly  always  co-existent  with 
the  presence — physiologically  at  least — of  but  one  kidney."  The 
author  has  collected  93  cases  from  the  literature  of  the  last  100 
years,  and  arranged  them  in  tables  according  to  the  causes 
given  statistics  respecting  symptoms,  duration,  age,  sex,  etc. 
Altogether  the  little  book  is  a  very  valuable  contribution  to  the 
medical  libraries,  so  much  more,  as  it,  as  far  as  we  know,  is  the 
only  one  on  this  subject. 
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The  Opium  Habit  and  Alcoholism.  A  treatise  on  the  habits  of  opium  and  its 
compounds  :  alcohol,  chloral  hydrat,  chloroform,  bromide  of  potassium  and 
canabis  indica,  including  their  therapeutical  indications,  with  suggestions  for 
treating  various  painful  complications.  By  Dr  Fred.  Heman  Hubbard. 
New  York  :  A.  S.  Barnes  &  Co. 

This  remarkable  title  is  borne  by  a  neatly  bound  book  of  259 
pages,  which  the  author  claims  in  his  preface  was  written  for  the 
benefit  of  the  profession.  It  is  in  fact  a  sensational  description 
of  the  evils  of  the  opium  habit,  mixed  up  with  all  sorts  of  topics 
foreign  to  the  subject,  and  written  in  a  style  to  please  the  vulgar 
rather  than  the  professional  reader.  The  book  is  valueless  to 
the  medical  man,  injurious  in  its  influences  upon  the  layman, 
and  profitable  only  (if  at  all)  to  the  author  as  an  advertisement, 
for  which  it  is  probably  intended. 


Aids  to  Rational  Therapeutics.     By  T.   Milner   Fothergill,  M.  D.,  M.  R. 
C.  P.     New  York  :  G.  P.  Putnam's  Sons.      Paper,  25  cts. ;  cloth,  50  cts. 

This  little  book  is  one  of  the  student's  aids  series,  and  is  one 
of  the  best  of  them.  The  young  graduate  particularly  will  find 
many  hints  in  this  little  book  which  will  help  him  greatly  when 
first  attending  patients  himself. 


A  Pocket    Book  of    Physical    Diagnosis  for  the  Student  and    Physician. 

By    Dr.    Edward    T.    Bruen,    one   of   the    Physicians  to  the    Philadelphia 
Hospital,  &c,  &c,  with  wood  engravings.     Philadelphia:     Presley  Blakiston. 
Price,  #2.00. 

This  volume  aims  to  give  to  the  student  and  physician  a  con- 
densed reliable  manual  on  physical  diagnosis.  The  arrangement 
is  original ;  the  illustrations  are  drawn  especially  for  the  work, 
and  the  author  has  succeeded  in  producing  a  book  of  consider- 
able merit.  It  is  a  work  which  we  would  especially  recommend 
to  students,  as  of  value  in  welding  together  information  gleaned 
from  didactic  lectures  and  reading  with  that  obtained  by  obser- 
vation at  the  bedside. 
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The  Physician's  Clinical  Record,  for  hospital  and  private  practice,  with  mem- 
oranda for  examining  patient's  temperature,  chests,  etc.  Philadelphia :  D.  G. 
Brinton. 

Accurate  records  of  his  more  important  cases  are  of  value 
not  only  to  the  physician  himself,  but  to  the  profession ;  but  it 
is  practically  impossible  for  him  to  keep  such  records  with  the 
needed  accuracy  and  desirable  brevity,  unless  he  uses  a  regular 
form  and  one  that  he  can  have  always  with  him.  To  this  end 
the  present  volume  contributes.  It  is  small  enough  to  be  carried 
in  the  pocket,  complete  enough  for  all  the  essential  entries  and 
comments,  and  large  enough  for  over  a  hundred  cases.  A  small 
stencil  plate  accompanies  it  to  be  used  fcr  sketching  an  outline 
of  the  thorax  and  abdomen,  in  which  may  be  marked  by  shad- 
ing the  seats  of  effusion,  the  size  of  organs,  the  position  ot 
tumors,  etc. 


Chemical  Analysis  of  the  Urine,  based  in  part  on  "  Casselmann's  Analyse 
des  Harnes."  By  E.  F.  Smith,  Ph.  D.,  Professor  of  Chemistry  in  Muhlenberg 
College,  and  John  Marshal,  M.  D.,  Demonstrator  of  Chemistry,  University  of 
Pennsylvania.     Illustrated      Philadelphia :  Presley  BlakistJn.     Price,  $1  oo. 

There  is  no  want  of  hand-books  on  urinalysis.  Those  who 
are  not  already  supplied  will  find  this  one  of  the  best  of  the 
smaller  works ;  the  arrangement  is  good  and  the  illustrations 
excellent. 


Lectures  on  Electricity  (Dynamic  and  Franklinic)  in  its  relations  to  medicine 
and  surgery.  By  A.  D.  Rockwell,  M  D.,  Electro-Therapeutist  to  the  New 
York  State  Woman's  Hospital,  &c.     New  York  :   Wm.  Wood  &  Co. 

This  is  a  second  edition  of  a  manual  which  has  met  with 
general  favor.  A  number  of  additions  have  been  made  ;  espec- 
ially a  description  of  the  galvanic  accumulator  for  storing 
electricity  for  surgical  uses,  and  of  the  induction-balance  for 
locating  the  position  of  bullets  in  the  body  ;  also  a  lecture  on 
Franklinic  Electricity.  Those  who  have  not  the  larger  work  of 
Beard  &  Rockwell  will  find  this  almost  a  necessity  if  they  use 
electricity  at  all. 
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Variola  in  Buffalo. 

By  J.,I._Marcley.  M.  D. 

The  following  cases  of  small-pox  occurred  in  my  practice  at 
Black  Rock,  during  the  period  of  my  service  as  assistant  to  the 
Health  Physician.  As  it  is  a  disease  seldom  met  with,  a  short 
history  of  the  cases  may  be  of  interest  to  the  profession. 

The  first  case  was  that  of  Lewis  Schreiber,  who  was  taken 
sick  on  the  15th  of  November,  1881.  Whether  this  was 
the  beginning  of  the  fever  or  of  the  eruption,  I  am  unable  to 
say.  He  was!  attended  by  a  "  Rational "  Doctor,  one  Von 
Schulenburg.  The  case  was  diagnosed  as  one  of  scarlet  fever. 
It  was  not  reported  as  small-pox. 

This  young  man's  father  was  taken  sick  on  the  4th  of  Decem- 
ber, and  was  also  attended  by  the  same  party.  The  father  died, 
with  symptoms  of  acute  oedema  of  the  glottis,  on  the  10th,  after 
a  sickness  of  six  days'  duration. 

On  the  7th  of  December,  Albert,  aged  six  years,  was  taken 
sick;  I  first  saw^the  family  on  the  nth;  I  found  the  father 
dead  in  the  house ;  Lewis,  the  first  affected,  was  then  well ;  de- 
crustation  being  almost  completed ;  but  from  the  great  number 
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of  pigmented  macula;  on  the  face,  breast  and  arms,  and  later 
from  the  pock-marks  resulting,  the  case  must  have  been  of  the 
coherent  form  on  those  parts  mentioned. 

Albert  was  then  in  the  beginning  of  the  fifth  day  of  the 
disease,  the  third  of  the  eruption ;  disease  was  of  the  coherent 
form,  which  terminated  in  recovery.  All  three  had  been  suc- 
cessfully vaccinated  in  infancy.  In  this  house  were  three  other 
persons  who  escaped,  viz.,  mother  and  two  children  aged  18 
and  9  years,  all  vaccinated  in  infancy  only.  From  this  family 
arose  all  the  other  cases,  and  all  but  one  can  be  traced  directly 
to  them. 

Where  the  Schreibers  contracted  the  disease  I  was  unable  to 
learn ;  they  claim  that  none  of  them  were  away  from  home,  and 
no  visitors  had  been  to  see  them.  The  boy  Lewis  was  em- 
ployed in  the  Malleable  Iron  Works  up  to  the  time  of  his  sick- 
ness. 

The  next  case  was  that  of  Mary  Koch,  aged  9  years,  a  cousin 
of  the  Schreibers,  at  whose  house  she  had  been  visiting  during 
the  time  of  Lewis'  sickness.  She  was  taken  sick  on  the  14th 
of  December,  with  the  ordinary  symptoms  of  fever,  headache, 
vomiting,  etc.;  the  disease  proved  confluent  in  form  and  termi- 
nating in  recovery ;  she  had  been  vaccinated  only  once,  about 
four  months  previous,  not  successfully. 

Lewis  Koch,  aged  6  years,  a  brother  of  the  above,  began  at 
the  same  time  with  similar  symptoms ;  never  vaccinated ;  dis- 
ease confluent,  ending  in  recovery. 

Katie  Koch,  aged  3  years,  a  sister  of  the  above,  was  taken 
sick  on  the  21st  of  December,  disease  being  confluent;  never 
vaccinated;   recovery. 

Adam  Koch,  aged  39  years,  father  of  these  children,  began 
on  the  2 1  st  of  December ;  the  disease  mild  varioloid  ;  vaccinated 
once  when  a  child.  In  this  house,  and  in  constant  contact  with 
the  sick  ones,  were  Mrs.  Koch,  aged  38  years,  vaccinated  only 
once,  that  in  infancy,  and  two  other  children  aged  12  years,  and 
an  infant  of  six  months.     The  former  was  vaccinated  when  an 
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infant,  and  the  latter  not  until  the  disease  was  discovered  in  the 
family,  and  then  it  proved  very  successful ;  these  escaped. 

Wm.  Metz,  aged  7^  years,  was  the  next  one  discovered,  who, 
although  he  had  never  been  in  the  Schreiber  house,  was  a  con- 
stant playmate  of  young  Schreiber  during  the  time  his  elder 
brother  was  sick.  Willie  began  on  the  22d  of  December  with 
sore  throat,  chills,  fever,  headache  and  vomiting.  The  eruption 
appeared  on  the  25th,  proved  confluent  in  form ;  never  vacci- 
nated ;  recovery  slow ;  decrustation  not  completed  until  the  end 
of  the  fifth  week. 

Albert  Metz,  father  of  the  boy  Willie,  aged  31  years;  began 
on  January  8th  with  chills,  high  fever,  headache  and  backache, 
eruption  not  appearing  until  beginning  of  the  fifth  day,  then  only 
a  few  spots,  constituting  a  mild  case  of  varioloid.  Mr.  Metz 
was  successfully  vaccinated  when  an  infant;  I  re-vaccinated  him 
as  soon  as  the  disease  was  discovered  in  his  son,  but  it  did  not 
"  take ;"  Mrs.  Metz,  his  wife,  who  escaped,  I  re-vaccinated  at 
the  same  time,  it  taking  very  nicely.  The  virus  used  in  each 
case  was  perfectly  fresh,  ivory  points,  prepared  by  .myself  from 
a  cone  obtained  from  the  New  England  Vaccine  Co.,  whose 
virus  I  have  found  to  be  the  most  reliable  of  any  stored  virus  I 
have  used.  I  think  it  proves  as  often  successful  as  in  the  arm 
to  arm  method. 

Jacob  Stinner,  aged  19  years,  came  next.  After  the  death  of 
Mr.  Schreiber,  and  before  the  nature  of  the  disease  became 
known,  Mrs.  Schreiber  took  some  dress  goods  to  the  Stinner 
boys'  mother,  who  is  a  dressmaker,  to  be  made  up.  The  goods 
were  taken  to  her  on  Saturday  the  10th;  on  Sunday,  the  nth, 
the  disease  was  pronounced  small-pox  in  the  Schreiber  family. 
Mrs.  Stinner  at  once  returned  the  goods,  but  not  until  after  her 
son  had  contracted  the  disease.  He  was  taken  sick  on  the  22d 
of  December  with  fever-chills  and  very  severe  headache,  the 
eruption  appearing  on  the  afternoon  of  the  25th,  and  proving 
coherent  in  form,  terminating  in  recovery.  He  had  been  suc- 
cessfully vaccinated  once  in  infancy. 
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Lewis  Stinner,  aged  14  years,  a  brother  of  the  above,  devel- 
oped symptoms  of  the  disease  about  twelve  days  later,  it  proving 
to  be  very  mild  varioloid,  not  over  a  dozen  spots  appearing  in 
all.  This  boy  had  been  vaccinated  more  than  once  successfully. 
In  this  house,  and  in  more  or  less  constant  contact  with  the 
patient,  were  Mrs.  Stinner,  who  had  varioloid  when  a  child  ; 
Miss  Stinner,  aged  about  24  years,  vaccinated  eight  years  ago 
and  who  had  a  "very  sore  arm"  at  that  time;  also  two  other 
children,  aged  about  ten  and  twelve  years.  The  eldest  had  been 
successfully  vaccinated  once ;  the  youngest  not  until  a  day  or 
two  after  her  brother  was  taken  sick,  when  I  vaccinated  the 
whole  family.  None  "  took "  however,  except  this  one.  All 
escaped. 

The  next  case  was  that  of  Dr.  C.  G.  Champlin,  who  was  taken 
sick  on  Sunday,  the  25th  of  December.  The  Doctor  was  so 
sick  during  the  initial  fever,  with  symptoms  resembling  severe 
typhoid,  that  his  life  was  despaired  of,  but  when  on  Tuesday,  the 
27th,  the  eruption  appeared,  his  condition  at  once  improved,  and 
the  disease  proved  to  be  not  very  severe  varioloid,  running  its 
course  in  a  short  time  and  without  special  trouble.  Dr.  C.  was 
exposed  to  the  contagion  at  the  Schreiber  house  on  Sunday,  the 
nth  of  December.  He  had  been  successfully  vaccinated  when 
a  child,  and  after  exposure  it  was  repeated  three  different  times* 
but  did  not  take,  although  the  virus  was  good,  as  proved  by  the 
fact  that  his  brother  was  successfully  vaccinated  at  the  same 
time.  His  sister,  who  was  in  constant  attendance  on  him,  was 
successfully  vaccinated  and  escaped  the  disease. 

Frederick  Roesch,  aged  45  years,  sat  up  with  Mr.  Schreiber 
the  night  he  died.  He  was  taken  sick  on  the  evening  of  the 
23d  of  December;  complained  of  headache,  nausea,  chills,  fever, 
and  intense  backache  ;  this  was  the  only  case  in  which  backache 
was  very  severe.  The  eruption  appeared  on  the  26th ;  with  the 
appearance  of  the  eruption,  active  delirium  came  on,  and  on  the 
night  of  the  27th  the  patient  escaped  from  his  nurse  and  ran  out 
on  the   street,  through  a  sharp  rain,  and   in  no  other  clothing 
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than  a  shirt.  For  some  days  after  this  it  was  necessary  to  have 
two  men  in  attendance  to  restrain  him ;  disease  confluent  in 
form  ;  the  eruption  ran  its  course  normally  up  to  the  seventh 
day,  when  the  pocks  began  to  change  color,  growing  of  a  reddish 
hue ;  in  places  where  there  were  no  pocks,  petechiae  appeared, 
gradually  changing  to  a  deep  purple  over  the  whole  of  the  body, 
face  and  extremities,  except  the  hands  and  feet,  which  were  of  a 
coal-black  color.  The  pulse  became  slow  (40  per  minute)  and 
very  weak  and  irregular ;  tongue  dry  and  cracked ;  sordes 
formed  upon  the  teeth ;  the  gums  were  swollen  and  bled  easily; 
the  mouth  remaining  partly  open;  delirium  now  became  less 
active,  and  assumed  a  low  muttering  character  ;  patient  in  a 
semi-comatose  state  all  the  time  ;  liquid  food  and  medicine  were 
swallowed  with  difficulty  when  introduced  into  the  mouth. 

The  treatment  of  this  case  was  mainly  tonic  and  stimulant, 
consisting  of  quinine,  ergot,  morphia,  beef  tea  and  milk.  Whis- 
key in  form  of  strong  egg-nog  being  administered  every  halt 
hour,  night  and  day,  for  some  time ;  patient  made  a  slow  and  tedious 
recovery  ;  decrustation  not  complete  until  sixth  week.  Roesch 
was  successfully  vaccinated  once,  about  twenty-five  years  ago. 

In  this  house,  and  in  more  or  less  constant  contact  with  the 
sick  man,  were  Mrs.  Roesch  and  five  children.  The  wife  was 
once  vaccinated  in  infancy ;  the  children  all  successfully  within 
four  years,  with  the  exception  of  one  which  had  not  been 
done  in  six  years.  I  re-vaccinated  them  all,  only  one  taking, 
the  last  mentioned  ;  all  remained  free  from  the  disease.  This 
case  illustrates  the  protective  power  of  recent  vaccination ;  these 
people  it  was  impossible  to  isolate,  all  the  children  being  with 
their  father  a  good  portion  of  the  time. 

Jacob  Brown,  aged  47  years,  in  company  with  Mr.  Roesch, 
sat  up  with  Schreiber  the  night  he  died.  On  the  23d  of  December 
he  complained  of  chills,  fever,  headache,  pain  in  abdomen,  nausea 
and  slight  backache.  The  eruption  appearing  on  the  27th  (four 
days  from  the  commencement  of  the  fever)  and  proving  to  be 
confluent ;  rather  active  delerium  began  as  soon  as  the  eruption 
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was  in  full  bloom,  lasting  for  several  days;  decrustation  took 
place  slowly,  face  not  clean  at  end  of  fifth  week.  In  this  con- 
nection I  will  state  that  in  only  one  or  two  cases  did  the  face 
clear  off  first.  The  rule  was  body  and  limbs  first,  hands  and 
face  several  days  later.  In  all  these  cases  the  eruption  appeared 
simultaneously  upon  the  face  and  arms.  In  all  cases  it  could 
be  early  noticed  in  the  mouth,  especially  on  the  roof  just  an- 
terior to  the  soft  palate.  In  two  of  my  cases  the  eruption  was 
very  severe  in  the  mouth,  throat  and  nasal  passages.  And  in 
all  cases  it  appeared  there  to  a  slight  degree,  the  inside  of  the 
cheeks  and  tongue  being  free  from  eruption  in  most  all  cases. 

Mr.  Brown  had  been  vaccinated  once  when  a  child.  In  this 
house  were  Mrs.  Brown  and  one  son,  aged  20  years.  Mrs.  B. 
was  successfully  vaccinated  at  the  age  of  18;  the  son  when  a 
small  child,  again  at  the  age  of  14,  and  at  this  time  by  myself; 
each  time  successfully ;  both  escaped. 

Mrs.  John  G ,  aged  26  years.     In  this  case  I  have  been 

unable  to  trace  the  point  from  which  they  received  the  con- 
tagion, but  there  can  be  no  doubt  that  it  arose  from  the  one 
common  source.  There  is  no  evidence  of  Mrs.  G's  ever  having 
been  vaccinated,  nor  can  she  remember  of  its  having  been  per- 
formed. Mrs.  G.  was  pregnant  between  three  and  a  half  and 
four  months.  On  the  23d  of  December  she  complained  of  be- 
ing chilly ;  had  headache  and  some  backache,  and  nausea.  On 
the  morning  of  the  27th  the  eruption  appeared,  at  which  time 
she  was  taken  with  labor  pain  and  haemorrhage,  followed  soon 
by  the  expulsion  of  the  contents  of  the  uterus.  The  disease 
proved  to  be  of  the  confluent  form,  and  coherent  over  most  all 
the  body.  At  no  time  during  the  normal  period  did  the  lochia 
cease.  Mrs.  G.  made  a  good  recovery;  desquamation  not 
completed  until  fifth  week.  In  this  house  Mr.  O.,  aged  65 
years,  who  had  been  vaccinated  when  a  child,  and  who  was  in 
constant  attendance  on  the  sick,  escaped  the  disease. 

John  G.,  aged  29  years,  husband  of  Mrs.  G.,  was  taken  sick 
on  the  10th  of  January,  fourteen  days  from  the  time  eruption  ap- 
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peared  on  his  wife.  Symptoms  were  fever,  chills,  headache, 
backache  and  very  severe  and  almost  incessant  vomiting ;  for 
this  I  prescribed  1-32  grain  iodide  of  potassium  with  one  drop 
of  wine  of  ipecac,  hourly.  This  gave  great  and  almost  imme- 
diate relief,  stopping  the  vomiting  after  two  or  three  doses. 

Mr.  Ghruler  was  vaccinated  when  a  child,  and  again  as  soon 
as  his  wife's  disease  was  diagnosed,  but  at  that  time  it  did  not 
take.  Disease  of  confluent  type  ;  throat,  mouth  and  nasal  pas- 
sages were  filled  with  the  eruption ;  patient  made  a  fair  recov- 
ery. 

John  Staubits,  aged  48  years,  vaccinated  successfully  when  a 
child ;  disease  of  the  distinct  form  and  mild ;  recovery  good. 
Mr.  S.  was  in  the  habit  of  stopping  at  a  certain  saloon  on  his 
way  home  from  work  where  the  Schreibers  frequented ;  here  it 
is,  in  my  opinion,  that  he  contracted  the  disease.  In  this  house 
were  his  'wife  and  one  son,  aged  1 3  years  ;  both  had  been  suc- 
cessfully vaccinated  in  childhood  and  both  escaped  the  disease. 
Mrs.  Chas.  Steinhauser,  aged  36  years,  a  daughter  of  the 
man  Schreiber,  was  at  her  father's  house  for  about  three 
hours  the  morning  he  died ;  was  taken  sick  December  22d, 
twelve  days  after  exposure,  with  a  mild  form  of  varioloid,  so 
mild  in  fact  that  they  kept  the  case  to  themselves,  her  husband 
continuing  at  his  work  until  by  some  means  the  report  was 
noised  about  that  his  wife  had  small-pox.  I  visited  the  house 
on  the  eighth  day  of  her  disease  and  put  up  the  usual  sign.  In  this 
house  were  her  husband  and  two  young  children.  The  man  had 
been  successfully  vaccinated  when  a  child  and  escaped.  One 
child,  a  boy  aged  4  years,  was  taken  sick  on  the  2d  of  January ; 
complained  of  headache  and  vomited  towards  night,  but  still 
continued  to  play  around ;  on  the  morning  of  the  3d,  at  about  9 
o'clock,  he  had  a  severe  convulsion  lasting  for  over  an  hour;  at 
1 1  A.  M.  it  was  repeated,  ending  in  death  in  about  half  an  hour; 
no  eruption  appeared ;  this  child  had  never  been  vaccinated. 

The  baby  aged  6  months  was  also  taken  sick  on  the  2d,  and 
on  the  4th  the  eruption  began  to  appear.     Although  this  child 
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had  never  been  vaccinated,  the  disease  was  mild  of  the  distinct 
form,  coherent  only  around  the  neck  in  places,  and  the  child 
made  a  good  recovery. 

George  Hohl,  aged  1 1  years,  was  the  last  case.  He  began 
January  I,  '82,  with  headache,  vomiting,  etc.  ;  eruption  appeared 
on  the  4th  ;  disease  confluent,  considerable  throat  trouble  ;  good 
recovery.  This  boy  had  been  vaccinated  a  number  of  times, 
but  never  successfully.  In  this  house  were  the  parents  of  the 
boy,  both  of  whom  had  been  vaccinated  in  childhood  and  both 
escaping.  There  were  also  three  children,  a  girl  aged  19,  never 
successfully  vaccinated,  although  it  had  been  tried  a  number  of 
times  and  twice  by  myself  with  perfectly  fresh  virus ;  one  girl, 
aged  18,  vaccinated  successfully  five  years  ago,  and  a  boy,  aged 
12  years,  never  successfully  vaccinated.  They  were  all  in  con- 
tact with  the  sick  boy  and  all  escaped. 

This  completes  the  list.  I  have  tried  to  give  the  main  points 
of  interest  in  each  in  as  short  a  manner  as  possible.  I  will  now 
give  a  brief  summary  of  some  of  the  interesting  and  instructive 
features  of  these  cases. 

First,  in  regard  to  the  occurrence  of  the  different  symptoms. 

Chills  were  present  in  all  cases,  in  some  quite  severe. 

Headache  of  a  more  or  less  violent  character  was  present  in  all. 

Backache  occurred  in  ten,  but  was  violent  in  only  one,  the 
haemorrhagic. 

Nausea  was  present  in  all ;  vomiting  in  eleven ;  violent  and 
long  continued  in  only  one  case. 

The  tongue  was  much  coated  in  all  cases,  but  was  not  the 
seat  of  much  eruption,  only  in  two. 

Sore  throat  was  complained  of  in  eight,  severe  in  only  two. 

Delirium  was  present  in  four,  very  violent  only  in  the  haemor- 
rhagic case. 

Abdominal  pain  in  one  case. 

Constipation  was  marked  in  all  cases;  convulsions  occurred 
in  only  one  case. 

Itching  was  distressing  in  two  or  three  only. 
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Conjunctivitis  was  present  in  four  cases,  severe  in  only  one. 

Pain  in  hands  and  feet  was  complained  of  in  six  cases,  severe 
only  in  the  hsemorrhagic. 

CEdema  of  lower  extremities  was  marked  in  only  one  case. 

Loss  of  hair  occurred  only  in  one,  to  any  extent. 

Pulse,  owing  to  the  difficulty  in  getting  at  this  symptom,  on 
account  of  swelling,  it  was  neglected. 

In  regard  to  the  period  at  which  the  eruption  appeared  in 
those  cases  that  I  could  follow  closely,  it  varied  from  two  to  five 
days  from  the  beginning  of  the  initial  fever. 

The  period  of  incubation  was  twelve  days  in  seven  cases,  and 
in  three  fourteen  days.     These  were  all  1  could  actually  date. 

In  regard  to  vaccination  ;  thirteen  had  been  vaccinated,  none, 
however,  within  a  number  of  years.  Eight  had  never  been  vac- 
cinated. Of  those  vaccinated  the  disease  assumed  the  form  of 
varioloid  in  five  cases.  Distinct  in  one,  coherent  in  four,  con- 
fluent in  two,  and  haemorrhagic  in  one  case. 

Of  those  not  vaccinated,  distinct  in  one,  confluent  in  six.  One 
died  before  the  eruption  appeared.  In  only  one  case  was  there 
any  history  of  a  successful  (or  non-successful)  re-vaccination. 
This  one  had  the  disease  the  lightest  of  any,  only  a  dozen  spots 
appearing. 

Although  these  cases  are  few  in  number,  they  speak  very 
strongly  in  favor  of  vaccination  and  especially  re-vaccination. 

I  have  experienced  a  great  deal  of  opposition  among  the  Ger- 
man people  to  vaccination.  This  seems  strange,  for  it  is  very 
seldom  you  will  ever  find  a  person,  born  in  Germany,  who  has 
not  been  vaccinated,  as  there  it  is  compulsory.  The  moment 
they  land  on  our  free  soil,  they  imbibe  the  spirit  of  freedom, 
especially  as  regards  vaccination. 

The  treatment  of  these  patients  was  very  simple.  Anodynes 
(in  form  of  morphia  or  Gregory's  bromated  syrup  of  Dovers, 
which  I  found  very  good)  and  cathartics,  or  rather  laxatives  and 
stimulants,  as  required.  Potass  chloral  was  found  very  good 
in  the  sore  throat  of  this  disease.     Locally  I  found  nothing  so 
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agreeable  to  the  patient  as  olive  oil,  and  as  far  as  preventing  the 
pitting  goes,  I  do  not  see  but  it  proves  as  satisfactory  as  any- 
thing else. 

The  method  followed  in  disinfection,  was  the  burning  of  sul- 
phur in  tightly  closed  rooms,  leaving  them  so  for  several  hours, 
then  thoroughly  airing  them ;  washing  the  floors,  walls,  ceil- 
ings, wood-work,  and  all  wooden  articles  of  furniture  with  a 
strong  solution  of  carbolic  acid,  and  by  burning  all  cloth  goods 
(bedding,  curtains,  carpets,  etc.)  that  were  in  the  least  infected. 


Clinical  fkports. 


Foreign  Bodies  in  the  Intestines.* 

Reported  by  Thomas  Lothrop,  M.  D, 

Well-authenticated  cases  of  obstruction  of  the  bowels,  from 
the  presence  of  foreign  bodies,  are  sufficiently  rare  to  make  the 
following  a  case  of  much  professional  interest. 

Early  in  December,  1881,  I  was  called  to  Maggie  Joyce,  aged 
14  years,  from  whom  I  gathered  the  following  history :  Until 
within  two  years  the  child  had  enjoyed  very  good  health,  and 
exhibited  the  sprightliness  and  vivacity  of  mind  and  physical 
activity  usually  observed  at  that  age.  But  from  causes  which  were 
inexplicable  to  her  parents,  she  began  to  fail  in  strength  and  to 
depreciate  in  weight,  thus  interfering  with  her  attendance  at 
school.  Nothing  very  satisfactory  either  to  parents  or  friends 
was  gathered  from  the  physicians  who  were  consulted.  During 
the  winter  and  spring  of  1 881,  the  emaciation  became  more  rapid 
in  its  progress,  the  bowels  were  alternately  constipated  and  open, 
and  every  symptom  of  marasmus  was  present.  In  June  last, 
after  the  administration  of  a  laxative,  the  patient  discharged  a 
cherry  stone  with  the  faeces,  and  continued  to  expel  these  stones 
at  intervals  of  a  few  days  until  my  first  professional  visit.     At 

♦Read  before  the  Buffalo  Medical  Club    Feb.  15,  1882. 
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that  time  the  patient  was  emaciated  to  an  extreme  degree,  the 
pulse  was  almost  imperceptible,  the  abdomen  tympanitic,  the 
evacuations  from  the  bowels  occurring  four  times  and  often  more 
a  day.  A  stethoscopic  examination  of  the  lungs  failed  to  reveal 
the  presence  of  either  inflammatory  or  tubercular  disease  of 
those  organs ;  oedema  of  extremities  was  marked,  and  a  passive 
infiltration  of  serum  in  and  about  the  eye-lids  gave  evidence  of 
great  physical  prostration  and  anaemia.  Surveying  the  previous 
history  of  the  case,  with  the  candid  statements  made  by  both 
patient  and  mother,  I  could  not  doubt  that  the  foreign  substances 
were  veritably  discharged  from  the  rectum,  and  that  to  this  im- 
portant factor  should  be  attributed  the  causation  of  the  long 
train  of  morbid  phenomena  which  had  brought  the  little  patient 
to  her  present  dangerous  state.  The  mother  showed  me  a  con- 
siderable number  of  cherry  stones,  which  she  stated  were  only  a 
portion  of  those  gathered  from  the  fasces  evacuated  by  the 
patient,  among  which  were  also  a  few  plum  stones,  all  of  which 
were  blackened  in  their  passage  through  the  intestinal  canal. 

In  the  extreme  condition  in  which  the  patient  was  found  at 
my  first  visit,  but  little  hope  of  recovery  was  held  out,  and  only 
such  remedies  prescribed  as  would  support  the  vital  forces  al- 
ready nearly  exhausted  by  the  long-continued  drain  which  the 
frequent  alvine  evacuations  had  occasioned.  Cod-liver  oil  sup- 
plied the  want  in  nutrition,  and  bismuth  and  pepsine  assisted  in 
gastric  digestion. 

The  evacuation  of  cherry  and  plum  stones  continued,  often 
daily,  sometimes  two  or  three  days  intervening  between  the  time 
of  their  discharge.  Sometimes  two  would  be  discharged  a  day ; 
then  again,  after  the  lapse  of  three  or  four  days,  three  or  four 
stones  would  come  away  at  a  time.  The  patient  failed  to  re- 
spond to  the  nutrients  administered,  and  gradually  sank,  death 
occurring  Jan.  30. 

Autopsy  forty  hours  after  death,  performed  by  Dr.  Burt  Hoyer, 
a  recent  graduate  of  the  Buffalo  Medical  College,  in  the  pres- 
ence of  Dr.  D.  Macniel  and  the  writer. 
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The  adipose  tissues  were  almost  entirely  absorbed;  the  abdom- 
inal cavity  was  greatly  distended  with  the  flatus  contained  in  the 
intestines,  and  with  serum  in  the  cavity  itself.  The  stomach  and 
small  intestines  were  healthy,  until  we  examined  the  ilium  at  a 
point  six  inches  from  its  junction  with  the  caecum,  where  the 
cause  of  all  the  trouble,  which  brought  the  patient  to  her  death, 
was  found.  The  intestine  was  black,  or  very  dark  in  its  depend- 
ent portion,  the  intestinal  walls  thickened  from  inflammatory 
deposits,  and  the  canal  so  far  contracted  that  it  was  almost  im- 
pervious, etc.  At  a  point  about  four  inches  from  the  caecum  a 
collection  of  plum  and  cherry  stones  were  found,  some  of  which 
were  deeply  incased  in  the  intestinal  walls.  The  caecum  at  its 
junction  with  the  ilium,  and  for  an  inch  below  the  junction,  was 
thickened,  dark  and  also  contained  imbedded  in  its  walls  the 
foreign  bodies  above  referred  to ;  the  ilio-caecal  valve  was  nearly 
obliterated  through  inflammatory  and  ulcerative  action.  Three 
perforations  were  also  found ;  one  in  the  caecum,  and  two  at  the 
ilio-caecal  junction.  Within  the  ileum  and  caecum  seventeen 
plum  stones,  three  cherry  stones  and  seven  small  bones  were 
found.  The  caecum  and  colon  were  otherwise  in  a  healthy  con- 
dition, and  none  of  the  foreign  bodies  were  found  in  transitu  in 
the  large  intestine.  The  appendix  vermiformis  was  in  a  healthy 
condition,  and  also  the  portions  of  the  caecum  around  its  orifice. 
The  internal  coats  of  the  ileum  and  caecum  were  ulcerated  at 
points  where  the  foreign  bodies  were  in  contact  with  the  mucous 
surface,  while,  as  stated  above,  the  entire  intestine  between  the 
distance  above  named  was  in  such  a  condition  as  we  would  ex- 
pect from  the  influences  of  the  inflammatory  action,  which  the 
foreign  bodies  must  have  produced. 

The  writer  cannot  vouch  for  the  correctness  of  the  statements 
of  the  patient  and  attendants,  although  no  reasonable  doubt  can 
be  thrown  around  the  results  of  the  very  close  and  direct  in- 
quiries which  were  instituted  in  regard  to  the  time  at  which  the 
plums  and  cherries  were  swallowed.  With  a  positiveness,  which 
savored  of  truthfulness  and    sincerity,  the  patient  assured    me 
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that  neither  plums  nor  cherries  were  eaten  during  the  summer 
of  1 88 1.  The  fact  that  cherry  stones  were  evacuated  in  June, 
1 88 1,  before  the  season  of  these  fruits,  corroborates  this  state- 
ment. The  circumstances  of  the  family  are  not  such  as  to  war- 
rant the  use  of  canned  fruits,  now  so  much  used  by  house- 
keepers ;  hence  we  can  safely  eliminate  this  source  from  which 
to  trace  these  foreign  bodies.  The  patient  again  and  again 
affirmed  that  she  had  not  eaten  these  fruits  since  the  summer  of 
1880,  or  nearly  a  year  prior  to  the  time  the  stones  appeared  in 
the  evacuations.  There  is  so  much  of  truthfulness  in  all  other 
statements  made  in  regard  to  the  history  of  this  case,  not  only 
by  the  sufferer,  but  by  the  mother,  that  I  am  inclined  to  accept 
as  truth  this  assertion.  If  this  be  so,  then  the  stones  to  the 
number  of  at  least  one  hundred  must  have  remained  in  the 
intestines  for  nine  months  before  any  evidenee  of  their 
presence  was  given.  Those  that  were  found  in  the  ileum  and 
caecum,  according  to  this  computation,  were  retained  at  least 
fifteen  months  after  they  were  swallowed,  an  instance  of  toler- 
ance upon  the  part  of  the  intestinal  canal  of  unusual  occurrence 
and  indeed  almost  incredible. 

The  case  here  reported  is  suggestive  of  the  dangers  caused 
by  the  presence  of  foreign  bodies  in  the  intestinal  canal,  intro- 
duced through  the  ingesta,  and  also  of  the  difficulty  of  a  correct 
diagnosis  unless  the  foreign  substances  show  themselves  in  the 
faeces.  The  tolerance  of  the  bowels,  for  a  compartively  long 
period,  to  agencies  which  cannot  be  appropriated  to  the  specific 
purposes  of  alimentation  and  nutrition,  is  a  feature  forcibly 
illustrated  in  this  instance.  Foreign  bodies  generally  pass 
through  the  intestines,  with  little  or  no  inconvenience  and  suffer- 
ing, and  unless  they  are  pointed,  as  in  the  case  of  pins  or  needles, 
they  generally  prove  innocuous. 

The  case  here  reported  demonstrates  that  the  quantity  of  fruit 
stones  (at  least  one  hundred  in  number)  was  so  great  a  source 
of  irritation  that  a  few,  having  become  interrupted  in  their  pas- 
sage along  the  canal,  and  probably  impacted,  produced  the  intes- 
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tinal  lesions,  which  finally,  after  many  months  of  suffering,  led 
to  a  fatal  issue.  We  could  not  find  any  evidence  of  stricture  of 
the  gut,  nor  is  it  probable  that  any  such  constriction  existed 
prior  to  the  swallowing  of  the  fruit  stones,  hence  it  is  reasonable 
to  assume  that  the  large  number  of  stones  was  the  chief  factor 
in  the  problem,  rather  than  the  prior  existence  of  any  unusual 
impediment  to  their  passage.  The  perforations  were  evidently 
of  very  recent  date,  and  may  have  been  the  result  of  post-mortem 
changes,  inasmuch  as  peritoneal  inflammation  had  not  taken 
place. 

In  the  experience  of  the  practitioner,  attention  is  often  directed 
to  the  swallowing  of  foreign  substances,  and  symptoms  of  their 
presence  in  the  alimentary  canal  are  rarely  if  ever  noticed.  A 
dose  of  castor  oil  or  some  other  laxative  will  usually  in  twenty- 
four  or  forty-eight  hours  expel  the  foreign  body  and  relieve  the 
patient  and  friends  of  anxiety.  There  are  exceptions  to  this 
rule,  and  the  case  I  have  cited  proved  to  be  such,  the  only 
fatal  result  from  this  cause  observed  in  quite  a  large  experience. 
Even  in  this  case,  unless  verified  by  the  autopsy,  doubt  would 
have  arisen  as  to  the  real  source  of  the  fruit  stones,  and  to  the 
credibility  of  the  testimony  of  the  patient  and  her  attendants. 
The  differential  diagnosis  in  the  various  varieties  of  gastric 
and  intestinal  irritation,  inflammation  and  obstruction,  must 
always  remain  a  problem,  the  solution  of  which  is  only  made 
through  the  autopsical  examination. 

The  license  practiced  by  many  in  their  ingesta,  the  results  of 
which  are  daily  brought  to  the  attention  of  the  profession,  fails 
to  create'surprise  that  the  alimentary  canal  at  times  yields  to  the 
indigestible  character  of  its  contents,  and  puts  on  a  morbid  action. 
How  it  withstands  the  abuses  of  gluttony,  the  ingestion  of 
indigestible  food,  the  almost  limitless  varieties  of  aliments,  are 
certainly  greater  sources  of  wonder  than  is  unfolded  in  the  fact 
that  nature  fails  to  appropriate  to  any  purpose  in  the  economy, 
substances  such  as  the  patient,  whose  case  I  have  reported, 
originally  swallowed. 
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The  case  is  not  without  its  valuable  suggestions,  which  it 
would  be  profitable  to  heed  :  First,  in  dispelling  the  doubt  as 
to  the  influence  of  foreign  bodies  in  the  production  of  diseased 
action  in  the  intestine,  concerning  which  there  exists  in  the  pro- 
fession a  certain  amount  of  skepticism,  and,  second,  as  to  the 
dangers  which  must  follow  in  case  the  foreign  bodies  in  their 
passage  along  the  intestinal  canal  are  interrupted  in  their  pro- 
gress, and  thus  forms  the  nidus  for  fatal  disease. 

Report   of  two   Cases   of   Ovariotomy   Successfully 
Performed. 

By  Matthew  D.  Mann,  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Gynecology, 
University  of  Buffalo. 

Case  I. — Miss  L.  B.,  aet.  27,  single.  Has  always  menstruated 
regularly.  Seven  years  ago  she  had  a  large  abdominal  swelling 
which  lasted  some  months ;  was  considered  to  be  dropsical  in 
its  character,  but  disappeared  under  the  use  of  a  quack  remedy. 
Since  that  time  has  always  been  in  good  health.  First  noticed 
present  abdominal  enlargement  18  months  ago.  She  has  never 
suffered  under  any  pain  from  it,  only  inconvenience  from  its  size. 
During  the  last  six  months  it  has  grown  very  rapidly.  On  ex- 
amination the  patient  presented  the  appearance  of  a  woman  in 
the  last  stages  of  pregnancy.  The  abdomen  was  distended  by 
a  large  fluid  tumor,  which  presented  the  usual  characteristics  of 
an  ovarian  tumor.  The  walls  were  very  thin  and  fluctuation 
very  distinct.  The  uterus  was  pushed  upwards  and  forwards 
by  the  tumor  and  was  not  enlarged. 

The  diagnosis  was  first  made  by  Prof.  Thomas  F.  Rochester, 
who  referred  the  case  to  me  for  operation. 

Before  operating,  in  order  to  remove,  if  possible,  all  doubts  as 
to  the  nature  of  the  swelling,  a  small  quantity  of  fluid  was 
drawn  off  by  an  aspirator.  This  fluid  coagulated  under  heat 
and  contained  the  cells  usually  found  in  ovarian  fluids. 

The  patient  having  been  prepared  by  a  thorough  clearing 
out  of  the  bowels,  the  operation  was  performed  January  4,  1882, 
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before  the  medical  class  of  the  University,  with  the  aid  of  Pro 
fessors  Rochester  and  Gary  and  the  house  staff  of  the  hospital. 
Professors  Moore,  Miner,  and  a  number  of  other  gentlemen  were 
present. 

The  carbolic  spray  was  dispensed  with,  but  in  other  respects 
the  antiseptic  method  was  carried  out.  The  patient  being  ether- 
ized, an  incision  was  made  through  the  abdominal  walls  about 
half  way  between  the  pubes  and  navel.  The  incision  was  made 
with  a  scalpel  and  grooved  director.  When  the  sack  was  reached, 
an  exploration  of  the  abdominal  cavity  with  ja.  sound,  passed 
between  the  tumor  and  the  walls,  showed  no  adhesion  in  the 
anterior  surface.  The  tumor  was  tapped,  but  only  a  small  quan- 
tity of  fluid  would  pass  through  the  trocar.  The  patient  was  there- 
fore turned  on  her  side.  The  cyst  wall  was  seized  with  forceps, 
and  the  portion  of  it,  around  the  hole  made  by  the  trocar,  drawn 
into  the  abdominal  wound.  By  enlarging  the  opening  a  little 
a  considerable  quantity  of  fluid  flowed  out,  but  it  was  found 
necessary  to  enlarge  the  abdominal  wound,  and  the  opening 
into  the  cyst,  enough  to  allow  of  the  admission  of  the  hand. 
It  was  then  discovered  that  the  cyst  was  multilocular,  and  that 
the  trocar  had  been  stopped  by  some  small  pedunculated  cysts 
getting  into  the  end.  These  were  held  back,  the  patient  turned 
again  on  her  side,  and  the  cyst  soon  emptied.  On  attempting 
to  draw  the  sack  out  of  the  peritoneal  cavity,  it  was  found  to  be 
strongly  adherent  to  a  portion  of  the  small  intestines,  to  the 
omentum  and  to  the  sides  of  the  pelvis.  At  this  point  two 
methods  of  procedure  presented  themselves  for  adoption. 
Either  to  attempt  to  enucleate  the  cyst,  or  to  cut  off  all  the 
unattached  portion  and  to  stitch  the  pocket  that  was  left  to  the 
edges  of  the  abdominal  wound,  insert  a  drainage  tube  into  it, 
and  treat  it  as  an  open  wound.  The  former  method  was  de- 
cided upon.  After  cutting  into  the  band  connecting  the  intes- 
tine to  the  cyst-wall,  it  was  peeled  off  and  the  process  of  peeling 
carried  deeper  and  deeper  until  the  bottom  of  the  attachment 
was  reached.     The  sides  and  remaining  portions  were  then  de- 
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tached  by  the  fingers,  in  the  same  way,  all  except  one  very  large 
and  firm  adhesion  to  the  uterus.  This  was  transfixed  and 
tied  with  a  strong  silk  ligature.  The  attachment  to  the  omen- 
tum was  tied  with  carbolized  cat-gut  and  cut. 

After  the  cyst  was  removed,  the  abdominal  cavity  was  cleaned 
with  the  greatest  care;  all  blood  clots  were  removed,  and  bleed- 
ing points  searched  for  and  tied.  A  glass  drainage  tube  was 
then  passed  down  into  Douglas'  cul-de-sac  and  the  wound  closed 
with  silver  wire. 

The  patient  stood  the  operation  remarkably  well,  considering 
its  severity  and  the  length  of  time  (one  hour  and  a  half)  which 
it  lasted. 

She  recovered  from  the  ether  quickly  and  well,  and  eight 
hours  afterward  was  found  to  have  a  pulse  of  102,  temp.  102^°. 
The  next  day  the  pulse  reached  130  and  the  temperature  103*^°, 
but  both  soon  fell,  and  after  the  second  day  the  temperature  but 
once  went  above  101%°  and  the  pulse  above  120,  and  most  of 
the  time  both  were  considerably  lower.  It  was  not,  however, 
until  the  tenth  day  that  the  evening  exacerbations  ceased,  and  the 
pulse  and  temperature  became  normal. 

The  diet  for  the  first  thirty-six  hours  consisted  entirely  of 
small  quantities  of  brandy  and  ice.  The  urine  was  drawn,  and 
pain  and  restlessness  quieted  with  occasional  small  doses  of 
opium  or  chloral. 

The  tube  was  removed  on  the  evening  of  the  fourth  day,  all 
discharge  through  it  having  ceased.  The  lower  part  of  the 
sinus  left  by  its  removal  closed  at  once,  but  when  the  patient 
was  last  seen,  a  small  opening  about  two  inches  deep,  just  large 
enough  to  admit  a  probe,  still  remained.  The  rest  of  the  wound 
closed  by  primary  union,  and  the  stitches  were  removed  at  the 
end  of  a  week.  The  patient  made  steady  progress.  Bowels 
moved  on  the  ninth  day  by  enema.  On  the  fifteenth  day  there 
v/as  a  slight  diarrhoea;  on  the  18th  day  she  sat  up  in  bed,  and  a 
few  days  afterward  sat  in  the  chair.  At  the  end  of  four  weeks 
she  left  the  hospital  perfectly  recovered. 
23 
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Case  II. — Mrs.  R.  C.  S.,  aet.  35,  married  two  years,  was  deliv- 
ered of  a  seven-month's  foetus  last  September.  She  first  noticed 
the  tumor  about  a  year  ago,  about  the  time  that  she  became 
pregnant.  She  enlarged  very  rapidly,  and  in  July  had  some  ab- 
dominal pain  for  which  a  physician  was  called.  He  diagnosed 
the  case  as  one  of  dropsy.  Two  weeks  later  Dr.  S.  D.  Freeman 
recognized  the  presence  of  an  ovarian  cyst  and  of  pubic  preg- 
nancy. Later  in  the  month  she  felt  life,  and  in  September  the 
waters  broke.  Three  weeks  afterward  labor  came  on ;  it  was 
rather  long,  but  normal.  After  the  child  was  born  she  dimin- 
ished only  two  inches  around  the  abdomen  ;  present  measure- 
ment 46  inches. 

On  examination  a  fluctuating  cyst  could  be  felt,  and  there 
were  the  usual  signs  of  ovarian  tumor.  On  inspection  the  ab- 
domen presented  a  somewhat  peculiar  appearance.  It  was  rather 
flattened  on  top  and  spread  out  on  the  sides,  presenting  very 
much  the  appearance  found  in  ascites.  A  portion  of  the  fluid 
was  drawn  off  by  the  aspirator  and  found  to  contain  the  same 
elements  and  to  have  the  same  reaction  as  that  of  the  first  case. 

The  operation  was  performed  February  1st  at  the  General 
Hospital,  with  the  aid  of  Drs.  Cary  and  Mynter  and  the  house  staff, 
and  in  the  presence  of  Profs.  Moore  and  Miner,  Drs.  Gay,  Wyckoff, 
and  a  number  of  other  gentlemen.  An  incision  was  made  in 
the  usual  manner  through  the  abdominal  walls.  A  few  adhe- 
sions were  found  near  the  liver,  between  the  cyst  and  abdominal 
wall.  The  fluid  flowed  freely  through  the  trocar,  and  after  it 
was  emptied,  there  was  found  a  mass  of  small  cysts  growing  into 
the  main  cyst  from  its  walls.  These  were  too  large  to  bring 
through  the  wound,  and  were  therefore  broken  up  by  the  hand 
introduced  into  the  cyst.  After  this  the  sack  was  easily  pulled 
out,  the  adhesion  broken  and  the  pedicle  exposed.  This  was 
found  to  be  small,  and  was  transfixed,  tied  with  silk,  and  dropped. 
On  examination  the  right  ovary  was  found  to  be  enlarged  and 
to  contain  a  cyst  the  size  of  a  horsechesnut.  It  was  therefore 
thought  best  to  remove  it.     The  pedicle  was  tied  with  cat-gut 
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and  an  incision  made  so  as  to  leave  a  certain  part  of  the 
ovarian  structure,  a  part  which  seemed  perfectly  healthy.  The 
abdomen  was  carefully  cleansed,  clots  removed,  and  the  wound 
closed  with  six  silver  sutures. 

The  patient  stood  the  operation  remarkably  well.  Soon  after 
it  was  over  the  pulse  was  found  to  be  84,  and  it  never  rose  above 
90.  On  the  second  day  the  temperature  went  to  100  *4-  The 
next  day  it  fell  to  100,  and  never  went  above  that  point  again. 
Since  the  sixth  day  it  has  been  normal.  Three  sutures  were 
removed  on  the  sixth  day,  and  the  remainder  on  the  eighth. 
The  wound  was  perfectly  united.  The  after-treatment  was  the 
same  as  that  carried  out  in  the  other  case.  The  patient  is  now 
sitting  up  (twelfth  day)  and  steadily  gaining  in  strength.  Good 
appetite,  regular  bowels,  and  normal  pulse  and  temperature. 
She  still  complains  of  a  little  pain  over  the  right  ovary. 

Remarks.  About  the  second  case  there  is  little  to  be  said. 
The  only  difficulty  was  the  diagnosis,  which  was  slightly  obscured 
by  the  appearance  and  shape  of  the  abdomen.  This  peculiarity 
was  accounted  for  by  the  fact  that  the  abdomen  had  been  very 
much  stretched  by  the  presence  of  the  foetus,  and  that  being  re- 
moved the  tumor  was  not  large  enough  to  fill  it.  Hence  the  pe- 
culiar flattening  and   bulging  at  the  sides. 

As  to  the  propriety  of  removing  the  other  ovary,  it  may  be  said 
that  the  cyst  which  had  developed  was  probably  an  enlarged 
Graafian  follicle,  and  such  tumors  do  not  generally  reach  any 
great  size.  Still  it  was  better  to  remove  it  than  to  run  the  risk 
of  having  it  develop,  especially  as  its  removal  did  not  to  any 
great  extent  increase  the  risk  of  the  operation. 

The  method  adopted  for  the  removal  of  the  cyst  in  the  first  case 
is  certainly  the  best.  This  plan  was  first  brought  to  the  notice  of 
the  profession  by  Dr.  Miner,  and  is  declared  by  Thomas  to  be 
"one  of  the  most  valuable  of  all  the  contributions  to  ovariotomy 
which  have  emanated  from  this  country."  The  alternative 
leaves  a  large  portion  of  the  cyst  to  be  treated  as  an  open 
wound.     This  closes  very   slowly  and  leaves  the  patient  con- 
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stantly  exposed  to  the  danger  of  septic  absorption.  In  one 
case  where  I  employed  it  the  patient  made  a  good  recovery 
from  the  operation,  but  died  some  months  later  from  septicaemia, 
due  to  a  failure  to  keep  the  cyst  well  cleansed.  Had  the  tumor 
been  enucleated,  I  have  no  doubt  that  she  would  have  remained 
well. 

The  use  of  the  drainage  tube  was  indicated  from  the  very  ex- 
tensive oozing  surface,  which  was  left  by  the  enucleation  of  the 
tumor.  During  the  first  two  days  a  considerable  quantity  of 
bloody  serum  flowed  away.  To  Drs.  Fredericks  and  Pryor,  of 
the  General  Hospital,  my  thanks  are  due  for  the  skillful  way  in 
which  they  carried  out  the  after-treatment. 


§clzttions. 

The  Treatment  of  Syphilis  by  Subcutaneous  Injection. 

The  history  of  this  mode  of  treatment  is  short  but  interest- 
ing, and  its  latest  developments  instructive  and  promising  for 
good.  Scarenzio,  of  Pavia,  was  the  first  to  employ  this  method, 
about  1854,  using  calomel  suspended  in  glycerine.  {Annates 
Universelles  de  Medicine,  186 j..)     His  formula  was  : 

Calomel — o  gr.  20  ctgr.  to  o  gr.  30  ctgr. 
Glycerine  (or  Mucilage,  or  Water) — 1  gramme. 
M. — For  one  dose. 

One  or  two  such  injections  caused  the  lesions  to  disappear  after 
eight  to  fifteen  days.  He  published  eight  cases  with  good  re- 
sults, except  that  a  few  times  abscesses  were  formed. 

Scarenzio's  method  was  taken  up  later  on,  in  1864-65,  at  the 
Venereal  Hospital  in  Milan,  by  Dr.  Ambrosoli,  who  fully  corro- 
borated Scarenzio's  results.  Later  on,  still  in  Italy,  Riccordi, 
Monteforte,  Soresina,  and  Bertarelli  used  the  same,  or  similar, 
methods  with  satisfactory  results. 
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In  Great  Britain,  Berkely- Hill  seems  to  have  used,  about  1866, 
injections  of  the  corrosive  chloride  in  eleven  cases  of  syphilis, 
with  a  dose  of  one  milligramme,  and  with  good  results.  If  the 
dose  was  increased,  abscesses  at  point  of  puncture,  salivation, 
colic  and  diarrhoea,  were  often  found. 

Lewin,  at  La  Charite  in  Berlin,  experimented  in  1868  on  a 
grand  scale,  using  the  corrosive  chloride  dissolved  in  water  at  a 
dosage  of  5  to  10  milligrammes,  adding  morphia  in  some  cases 
to  make  the  injection  less  painful.  His  average  number  of  in- 
jections was  sixteen  for  each  patient,  and  the  average  total  quan- 
tity of  the  sublimate  was  15  centigrammes  for  each.  Results 
good. 

M.  Hardy  tried  the  Berkeley-Hill  and  Lewin  method  on  some 
patients  at  L'Hopital  St.  Louis  in  Paris,  but  gave  it  up  on  ac- 
count of  the  severe  pain,  abscesses  and  eschars  resulting  from 
the  injections.  Diday,  moreover,  had  the  same  results.  Quite 
a  number  of  physicians  followed  up  the  method  during  1868-69  ; 
some  liking  it,  others  opposing  it. 

Liegeois  communicated  his  results  to  the  Paris  Society  of 
Surgery,  at  its  meetings  held  on  June  2d  and  9th,  1869.  His 
formula  was  as  follows  : 

Distilled  Water — 90  grammes. 
Sublimate — 0.20  ctgrms. 
Hydrochlorate  of  Morphia — 0.10  ctgrms. 
M. — To  inject  1  gramme. 

That  is  rather  more  than  2  milligrammes  for  each  time ;  he 
found  no  inflammatory  reaction  at  the  wound.  In  two  cases 
only  a  slight  eschar  followed.  The  pain  was  insignificant ;  four 
cases  of  slight  salivation  occurred  in  one  hundred  and  ninety-six 
patients.  Each  patient  had  two  injections  every  day.  Average 
length  of  treatment,  thirty-seven  days,  and  relapse  was  noticed 
in  37^  per  cent.  He  thought  that  the  drug  cured  much  more 
rapidly  than  if  administered  by  way  of  the  mouth.  Liegeois  ad- 
vised the  employment  of  this  treatment  in  preference  to  all 
others,  claiming  that  patients  were  perfectly  competent  to  use 
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the  method  themselves,  without  coming  every  day  to  the 
surgeon. 

Aime-Martin  presented  his  method  to  the  Society  of  Medicine 
of  Paris,  on  the  7th  of  August,  1868.  He  prefers  a  formula 
like  the  following : 

Double  Iodide  of  Mercury  and  Potassium — 0.40  centigrammes. 
Muriate  of  Morphia — 0.05  centigrammes. 
Distilled  Water — 10  grammes. 
M. — Inject  10  drops  every  other  day. 

The  morphia  to  be  added  at  moment  of  injection,  to  avoid  pre- 
cipitation. Martin  reports  his  cures  as  rapid  and  free  from 
local  lesions. 

Bricheteau  [Bulletin  de  Therapeutique,  1869,)  uses  this  formula : 

Double  Iodide  of  Mercury  and  Sodium — 1  gr.  50  centigrammes. 
Distilled  Water — 100  grammes. 
M. — 5  to  10  drops  as  an  injection,  once  or  twice  a  day. 

I  gramme  contains  1  centigramme  of  the  mercuric  salt 
Belhomme  employs  this  formula  : 

Double  Iodide  of  Mercury  and  Morphia — o  gr.  50  eentigr. 
Distilled  Water — 20  grammes. 
M. — 5  to  10  drops  once  a  day. 

Bouchardat  mentions  (1872)  the  following  solution  (of  Staub): 

Corrosive  Chloride — 1  gr.  25  eentigr. 
Ammonium  Chloride — 1  gr.  25  eentigr. 
Sodium  Chloride — 1  gr.  15  eentigr. 
White  of  Egg — No.  I. 
Distilled  Water — 250  grammes. 
M.— 

This  is  a  great  advance,  and  the  mixture  is  called  "  Solution 
of  the  Chloro-Albuminate  of  Mercury"  by  its  inventor. 

Quite  recently  Mialke  has  shown  that  subcutaneous  injections 
of  the  corrosive  chloride  of  mercury  cannot  be  absorbed,  except 
when  the  metallic  salt  acts  upon  the  albuminous  contents  of  the 
connective-tissue  spaces,  and  produces,  at  their  expense,  an 
"albuminate  of  mercury,"  which  is  easily  absorbed.  This  coag- 
ulation   in  the  connective  tissue  is  the  principal  cause  of  pain, 
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of  formation  of  inflammatory  nodules,  or  even  of  the  sloughs 
we  sometimes  find.  It  is,  therefore,  reasonable  to  form  the 
"albuminate  of  mercury"  outside  of  the  body,  and  avoid  these 
annoyances  (Terrillon,  Bulletin  de  Therapeutiqne,  4th,  5th  and 
6th  parts,  1880). 

The  thesis  of  Mr.  Cotte  (Paris,  1873,)  may  be  referred  to  for 
interesting  details  on  this  point.  This  advance  was  not  appre- 
ciated, and  our  journals  are  full  of  accounts  of  accidents  follow- 
ing these  injections.  Nevertheless  the  art  advanced,  and  surgeons 
sought  after  new  compounds  ;  thus,  Cullingvvorth  used  the  bi- 
cyanide  in  glycerine  and  water;  Sigmund  also  advised  a  similar 
formula ;  Aime-Martin  used  the  double  iodide  of  mercury  and 
potassium  in  the  formula  already  given. 

At  last  Bamberger  used  chemically  pure  peptone  in  com- 
bination with  mercury.  Martineau,  in  his  excellent  article,  which 
I  am  using  so  freely  {Union  Medicate-,  No.  99,  et  seq.,  1881,) 
does  not  say  how  to  prepare  his  "  peptone  de  viande "  (it  is 
erroneously  printed  "  pepsine  de  viande,"  which  is  nonsense,) 
but  Catillon  [Repertoire  de  Pharmacie  quoted  by  Druggists'  Cir- 
cidar,  January,  1881,)  uses  this  formula: 

Lean  Beef,  minced — 2  pounds. 
Hydrochloric  Acid  (sp.  gr.  1.18) — 5  drachms. 
Water — 10  pints. 
Pepsine— sufficient. 

Digest  12  hours  at  45  °  C.  with  slight  excess  of  pepsine.  Keep 
temperature  between  43 °  C.  and  480  C;  agitate  from  time  to 
time,  and  after  two  to  six  hours  the  mixtnre  is  nearly  trans- 
parent. After  12  hours  strain  and  filter.  Saturate  with  bicar- 
bonate of  soda,  and  evaporate  on  water-bath  till  a  pellicle  forms 
on  its  surface.  It  then  has,  when  cold,  a  sp.gr.  of  1.15,  and 
contains  one-half  of  its  weight  of  solid  peptones. 

Bamberger's  formula  was  this  : 

Having  made  a  solution  of  the  sublimate  in  water  of  5  per 
cent,  and  one  of  chloride  of  sodium  of  20  per  cent.,  he  dissolved 
1  gramme  of  "  meat  peptone  "   in  50  cubic  centimetres  of  dis- 
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tilled  water,  and  filtered  it.  He  then  adds  to  this  last  20  cubic 
centimetres  of  the  mercury  solution,  and  after  well  mixing  he 
adds  just  enough  of  the  sodium  chloride  solution  to  dissolve 
the  precipitate  of  peptonate  of  mercury,  the  amount  required 
being  about  15  to  16  cubic  centimetres.  Then  add  to  the  solu- 
tion of  "  mercuric  peptone  "  enough  distilled  water  to  make  up 
100  cubic  centimetres,  thus  making  it  just  one  per  cent,  mer- 
cury— that  is,  1  gramme  of  the  solution  represents  1  centi- 
gramme of  the  sublimate,  about  one-sixth  of  a  grain.  The 
solution  is  fit  for  use  after  settling  some  days,  decantation  and 
filtration.  The  dose  is  1  cubic  centimetre  every  three  or  four 
days  ;  if  oftener  repeated,  abscesses  and  salivation  are  to  be 
feared. 

Zeissl  and  Neumann,  of  Vienna,  and  Von  Rinecker,  of  Wiirz- 
burg,  have  used  Bamberger's  formula.  Terrillon  (op.  cit.  supra) 
used  it  also  during  his  earlier  experiments.  Later  on  he  used 
the  following  formula : 

Biniodide  of  Mercury — i  gramme. 
Potassium  Iodide — I  gramme. 
Tribasic  Sodic  Phosphate — 2  grammes. 
Distilled  Water — Up  to  50  cubic  centim. 

Both  formulae  have  produced  some  local  lesions,  painful  nod- 
osities, more  or  less  persistent  indurations,  but  no  serious 
troubles  like  abscesses  or  sloughs.  Other  preparations,  the  lac- 
tate, phosphate,  acetate,  and  biniodide  of  mercury,  have  been 
used,  but  no  more  successfully  than  those  already  noted. 

Martineau,  of  the  Hopital  de  Lourcine,  has,  since  the  12th  of 
April  last,  used  the  following  formula  : 

Bichloride  of  Mercury — 10  grammes. 

Peptone  de  Catillon,  dry. 

Chloride  of  Ammonh,  C.  P.  of  each  — 15  grammes. 

I  gramme  contains  25  centigrammes  of  the  sublimate. 

This  formula  has  given  best  results,  because  the  Catillon  pep- 
tone is  exceptionally  fine  and  pure  ;  and  since  pure  muriate  of 
ammonia  is  the  best  solvent  of  albuminate  of  mercury  which  is 
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so  easily  precipitated,  it  has  also  been  found  best  to  let  the  pep- 
tone be  in  excess  slightly. 

The  following  solutions  have  proved  excellent: 

Solution  (A). 

Ammoniated  Mercuric  Peptone — o  gr.  40  centigr. 
Distilled  Water — 30  grammes. 
M — This  contains  4  milligrammes  of  sublimate  in  1  gr.  20  centigr., 
and  will  keep  well  for  several  days. 

Solution  (B)  is  more  stable. 

Mercuric  Peptone  (as  above) — o  gr.  40  centig. 
Distilled  Water — 25  grammes. 
Neutral  Glycerine — 6  grammes. 
M. — Dose  and  strength  same  as  (A). 

Solution  (C)  appears  entirely  stable. 

Mercuric  Peptone — o  gr.  40  centig. 
Glycerine,  C.  P. — 36  grammes. 
M. — Same  dose  and  strength  as  (A)  and  (B). 

Since  12th  of  April,  Dr.  Martineau  has  treated  51  patients; 
the  total  number  of  injections  up  to  June  21,  1881  (the  date  of 
his  paper),  is  751. 

Series  1  consists  of  those  who  had  1  milligramme  of  mercury 
injected  every  three  days. 

In  series  2  the  dose  was  raised  to  2  milligrammes  every  three 
days. 

Series  3,  2  milligrammes  every  two  days,  and  series  4  every 
day. 

Series  5,  3  milligrammes  every  day. 

Series  6,  4  milligrammes  every  day,  and  finally,  series  7,  five 
milligrammes  every  day — the  last  only  since  June  21,  1881,  but 
is  well  supported,  no  pain,  no  local  inflammation,  and  no  mer- 
curialization.  He  still  proposes  to  go  up  to  6,  7,  and  8  milli- 
grammes per  day,  the  result  to  be  noted  in  another  paper. 

At  the  seance  of  the  Academie  de  Medicine  of  Paris,  on 
August  9,  1 88 1,  Dr.  Martineau,  in  reply  to  questions,  said  that 
he  had  gone  as  far  as  6  and  7  milligrammes  of  the  sublimate 
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every  day,  and  had  now  used  1,300  injections,  and  yet  never  has 
had  any  salivation,  although  the  mercury  was  freely  eliminated 
by  the  kidneys,  as  shown  by  constant  tests.  He  finds  any  local 
irritation  very  unusual,  and  prefers,  as  place  of  injection,  the 
back,  the  sides  of  thorax,  and  some  of  his  patients  have  had  up 
to  45  injections,  still  without  the  least  local  accident.  He  finds 
the  method  superior  to  all  others,  especially  in  cases  of  severe 
syphilis,  with  serious  symptoms  in  rapid  evolution,  and  even  up 
to  6  or  7  milligrammes  per  diem  he  has  almost  never  pain,  no 
abscesses  or  gastro-intestinal  irritation,  and  rapid  amelioration 
of  symptoms.  He  justly  remarks  that  it  is  yet  too  early  to 
definitely  pronounce  upon  the  probability  of  relapses.  Mar- 
tineau's  cases  are  highly  interesting  and  valuable,  but  space  will 
not  permit  their  reproduction  here.  It  is  curious  to  note  how 
rapidly  the  worst  syphilitic  accidents  have  disappeared  under 
the  hypodermic  treatment,  and  in  most  cases  without  irritation 
or  pain.  It  is  very  much  to  be  desired  that  some  American 
syphilographer  should  reproduce  Martineau's  experiments  on  a 
large  scale  in  a  hospital,  as  under  such  circumstances  the 
method  presents  many  incontestible  advantages,  even  if  it  be# 
not  as  well  adapted  to  private  practice. — Annals  of  Anatomy  and 
Surgery. 


The  Pathology  of  Malaria. 
In  the  blood  of  patients  suffering  from  malarial  poisoning, 
M.  A.  Laveran  has  found  parasitic  organisms,  very  definite  in 
form  and  most  remarkable  in  character.  Some  were  cylindrical 
curved  bodies,  pointed  at  the  extremities,  with  a  delicate  outline 
and  a  transparent  body,  colorless  except  for  a  blackish  spot  in 
the  middle,  due  to  pigment  granules ;  on  the  concave  side  a  fine 
line  could  often  be  traced,  which  seemed  to  unite  the  extremities 
of  the  crescent.  These  bodies  presented  no  movement.  Spher- 
ical organisms  were  also  seen,  transparent,  of  about  the  diameter 
of  a  red  blood-corpuscle,  containing  pigment  grains  which,  in  a 
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state  of  rest,  were  often  arranged  in  a  definite  circle,  but  some- 
times presented  rapid  movements,  and  then  lost  their  regular 
arrangement.  On  the  borders  of  the  spherules  very  fine  fila- 
ments could  often  be  perceived  in  rapid  movement.  These 
filaments  were  in  length  three  or  four  times  the  diameter  of  a 
red  corpuscle.  Their  number  varied.  Sometimes  three  or  four 
were  seen  around  a  spherule,  to  which  they  communicated  an 
oscillatory  movement,  displacing  the  adjacent  red  corpuscles. 
The  free  extremities  of  the  filaments  were  slightly  reflexed. 
When  at  rest,  the  filaments  were  invisible  on  account  of  their 
tenuity  and  perfect  transparence.  These  mobile  filaments  ap- 
peared finally  by  becoming  detached  from  the  pigmented  spher- 
ules, continuing,  however,  to  move  freely  amidst  the  corpuscles. 
There  were  also  bodies  of  spherical  or  irregular  form,  transpar- 
ent or  finely  granular,  about  the  hundredth  of  a  micro-millimetre 
in  diameter,  containing  dark-red,  rounded  pigment  grains,  either 
regularly  arranged  at  the  periphery,  or  aggregated  at  some  part 
of  the  spherule.  The  bodies  and  granules  were  both  motionless. 
These  appear  to  be  the  ultimate  or  "  cadaveric  "  stage  of  those 
last  described.  They  have  no  nuclei,  and  do  not  tint  with  car- 
mine, a  distinction  from  the  pigmented  leucocytes,  with  which 
they  have  hithei'to  been  confounded.  Lastly,  spherical  elements 
were  met  with  similar  to  those  already  described,  but  much 
smaller  in  size,  and  apparently  representing  a  stage  in  their 
development.  The  animated  nature  of  the  mobile  pigmented 
spherule,  furnished  with  filaments,  appears  indisputable.  M. 
Laveran  regards  it  as  a  fonr,  of  animalcule,  which  exists  at  first 
in  an  encysted  state,  and  in  the  perfect  condition  becomes  free 
in  the  form  of  mobile  filaments,  a  mode  of  development  not  un- 
common among  the  lower  organisms.  Besides  these  organisms, 
the  blood  of  patients  suffering  from  malarial  fever  contain — 
(1)  red  corpuscles,  which  appear  to  be  vacuolated  at  one  or  two 
spots,  and  contain  pigment  granules  ;  (2)  pigmented  leucocytes  ; 
(3)  free  pigment  granules,  possibly  proceeding  from  the  destruc- 
tion of  the  parasitical  organisms. 
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These  elements  were  first  discovered  by  M.  Laveran  a  year 
ago,  and  since  then  he  has  examined  the  blood  in  192  patients 
affected  with  various  symptoms  of  malarial  poisoning,  intermit- 
tent and  continued  fever,  and  palustral  cachexia,  and  found  the 
organisms  in  180.  The  disease  had  been  contracted  for  the 
most  part  in  different  regions  of  Algeria  and  Tunis.  He  con- 
vinced himself,  by  numerous  and  repeated  observations,  that 
these  organisms  are  not  to  be  found  in  the  blood  of  persons 
suffering  from  diseases  that  are  not  of  malarial  origin.  In  most 
of  the  cases  of  malaria  in  which  the  examination  yielded  a  nega- 
tive result,  the  patient  had  undergone  a  course  of  treatment  wiih 
quinine,  and  to  this  fact  the  absence  of  the  organisms  from  the 
blood  was  probably  due.  The  addition  of  a  minute  quantity  of 
a  dilute  solution  of  sulphate  of  quinine  to  a  drop  of  blood  was 
found  at  once  to  destroy  the  organisms.  In  all  the  examinations 
great  care  was  taken  to  preclude  the  entrance  of  any  extraneous 
objects  into  the  drop  of  blood  examined.  In  general  the  para- 
sitic bodies  were  found  in  the  blood  only  at  certain  times ; 
a  little  before,  and  at  the  moment  of  the  accession  of  the  fever. 
In  some  very  obstinate  cases  the  organisms  were  always  present 
in  the  blood.  They  rapidly  disappeared  under  the  influence  of 
a  quinine  treatment.  It  is  conjectured  that  in  the  apyrexial  in- 
tervals the  organisms  probably  sojourn  in  internal  organs, 
especially  the  spleen  and  the  liver.  After  death  from  malarial 
disease,  pigment  granules  are  found  in  great  numbers  in  the 
blood,  and  especially  in  the  small  vessels  of  the  spleen  and  liver; 
and  they  may  be,  in  the  most  severe  cases,  so  abundant  that  not 
only  the  spleen  and  liver,  but  the  marrow  of  bone,  and  even  the 
grey  substance  of  the  brain,  are  darkened  by  their  presence. 
These  pigment  granules,  which  may  obstruct  the  capillary 
vessels,  appear  to  be  derived  from  the  parasitic  elements,  which 
perish  after  death,  and  become  then  unrecognizable. — Loudon 
Lancet. 
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The  Debate  on  Salicin  and  the  Salicylates  in 
Rheumatism. 
The  Medical  Society  of  London  may  be  congratulated  upon 
the  inauguration  of  a  discussion  which  will  probably  have  a 
great  influence  upon  the  therapeutics  of  rheumatic  fever.  The 
opening  paper  of  Dr.  Hilton  Fagge  is,  by  itself,  a  most  im- 
portant contribution  to  the  subject,  and,  together  with  the  com- 
munication of  Dr.  Isambard  Owen,  which  followed,  giving  statis- 
tics from  St.  George's  Hospital,  have  already  brought  a  mass  of 
evidence  upon  the  influence  exerted  by  salicin  and  its  derivatives 
upon  the  disease  in  question.  Several  other  statistics  and 
analyses  are  to  be  laid  before  the  Society,  so  that  on  the  con- 
clusion of  the  debate  we  may  hope  to  be  in  possession  of  as 
large  a  body  of  facts  concerning  one  particular  line  of  treatment 
as  have  ever  been  presented,  even  in  acute  rheumatism — the 
favored  field  for  such  inquiry.  A  sufficient  length  of  time  has 
now  elapsed  since  the  introduction  of  these  drugs  into  medicine 
to  enable  us  to  arrive  at  some  definite  conclusion  concerning 
their  action ;  and  such  a  conclusion  can  only  be  arrived  at  im- 
partially, freed  from  bias  or  prejudice,  by  carefully  compiled  sta- 
tistics. Not  that  statistics,  as  Dr.  Fagge  justly  remarked,  can 
give  the  whole  truth ;  they  present  us  with  only  one  aspect,  and 
taken  by  themselves  are  liable  to  much  misconstruction  ;  but 
the  statistical  method,  so  far  as  it  goes,  and  guarded  by  critical 
scrutiny  of  the  individual  facts,  is  of  great  value  in  medicine. 
Awaiting  the  completion  of  this  debate,  or  rather  "  symposium," 
before  examining  it  critically,  we  may  briefly  indicate  the  lines 
taken  by  the  speakers.  Dr.  Fagge's  remarks  covered  the  whole 
question  in  an  exhaustive  manner  ;  and  many  intending  speakers 
will  no  doubt  find  that  he  has  anticipated  much  that  they  would 
have  said.  For,  in  spite  of  the  unfavorable  conclusions  which 
Dr.  Greenhow  felt  compelled  to  draw  from  his  elaborate  and 
critical  analyses  of  his  series  of  cases  communicated  to  the 
Clinical  Society  two  years  ago,  there  is  certainly  no  evidence 
that  these  remedies  are  losing  ground  in  medical  favor.  On  the 
other  hand,  they  are  being  employed  more  than  ever.  Dr.  Fagge 
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endeavored  to  show  that  Dr.  Greenhow  was  not  justified  in 
drawing  his  conclusions,  and,  among  other  points,  criticised  his 
elimination  of  mild  cases  from  his  statistics ;  but  we  feel  sure 
that  if  Dr.  Greenhow  erred  at  all  it  was  on  the  side  of  caution, 
and  his  inferences  were  drawn  after  very  close  analysis  of  the 
cases  before  him.  However,  the  large  number  of  cases  accumu- 
lated by  Dr.  Fagge  leave  little  room  for  doubt  as  to  the  efficacy 
of  the  drug.  The  ground  for  debate  will,  we  imagine,  hardly  be 
found  here ;  few  can  question  the  potency  of  the  remedy  in 
cutting  short  the  pyrexia  and  joint  affection,  although  it  does 
not  appear  to  influence  the  cardiac  manifestations.  The  open 
questions  are  the  best  mode  of  administration  of  the  drug,  the 
amount  necessary  to  be  given,  the  relation  of  relapse  or  "  recru- 
descence "  to  the  treatment,  if  any  relation  there  be,  and  the 
toxic  effects  generally  ascribed  to  it,  especially  those  involving 
the  heart  and  nervous  system.  These  and  other  points  will 
doubtless  be  dealt  with,  and  we  hope  it  may  be  possible  for  the 
Society  to  allot  sufficient  time  for  their  discussion  ;  for,  although 
Dr.  Fagge  left  no  point  untouched,  the  opportunity  for  collating 
a  vast  amount  of  experience  is  one  which  should  not  be  lost. 
Dr.  Isambard  Owen's  statistics,  most  elaborately  worked  out  in 
relation  to  the  severity  of  the  cases  treated,  and  in  comparison 
with  treatment  by  alkalies,  were  also  in  favor  of  the  salicyl  com- 
pounds; but  many  points  were  raised  which  we  have  not  space 
to  notice.  Dr.  Maclagan,  the  third  and  last  speaker,  concurred 
with  Dr.  Fagge  in  his  criticism  of  Dr.  Greenhow's  conclusions, 
and  entered  at  some  length  into  his  own  special  views  concern- 
ing rheumatism  being  a  malarial  disease,  and  dependent  upon 
the  development  of  a  virus  which  salicin  and  its  derivatives  are 
capable  of  destroying.  Apart  from  his  theoretical  explanation 
of  its  modus  operandi,  it  must  not  be  forgotten  that  it  is  to  Dr. 
Maclagan  that  we  owe  the  employment  in  rheumatism  of  these 
drugs,  which  are  now  being  put  to  the  test  of  statistics.  It 
remains  to  be  seen  whether  they  possess  all  the  virtues  that 
have  been  claimed  for  them. — London  Lancet. 
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Is  "  Congestion  of  the  Brain  "  a  Correct  Pathological 
Expression  ? 

In  the  course  of  his  Croonian  lectures  on  the  influence  of  the 
circulation  on  the  nervous  system,  delivered  last  spring  before 
the  Royal  College  of  Physicians  of  London,  Dr.  Walter  Moxon 
answers  the  question  very  emphatically  in  the  negative.  After 
a  very  instructive  analysis  of  the  various  anatomical,  physical, 
and  physiological  elements  involved  in  the  subject,  Dr.  Moxon 
continues  as  follows  : 

"  Can  you  in  any  individual  case  prove  by  post-mortem  ap- 
pearances that  death  was  caused  by  congestion  of  the  brain,  or 
even  that  a  state  of  congestion  of  the  brain  or  over- fullness  of  its 
blood  vessels  preceded  death  ?  I  believe  these  questions  must 
be  answered  firmly  in  the  negative.  In  establishing  such  a  neg- 
ative, one  has  to  meet  with  a  very  strong  prejudice,  rooted  in 
most  tenacious  grounds — the  grounds  of  convenience  and  of 
ancient  and  universal  acceptance.  After  examining  a  body  dead 
from  brain  symptoms,  when  all  you  are  able  to  see  in  your  ex- 
amination is  only  that  the  veins  are  very  full  of  blood,  it  is  very 
convenient  to  be  able  to  say  that  death  was  caused  by  conges- 
tion of  the  brain,  and  it  sounds  much  better  for  a  skilled  witness 
than  to  say  that  death  was  caused  by  insensibility ;  so  that  the 
doctrine  of  congestion  of  the  brain  is  convenient,  and  the  uni- 
versality of  its  acceptance  may  be  illustrated  by  the  naive  earn- 
estness with  which  authors  of  great  works  adopt  it.  .  .  .  We 
find  writers  giving  four  conditions  as  showing  congestion.  The 
first  is  the  swollen  state  of  the  brain,  so  that  it  seems  after  re- 
moval from  the  calvaria  almost  too  large  for  the  cavity  which 
contained  it.  The  dura  mater  seems  tightly  stretched  over  it, 
and,  on  reflecting  this,  the  convolutions  appear  broad  and  flat- 
tened, and  the  sulci  less  obvious.  No  allusion  is  made  here  to 
hypertrophy  of  the  brain,  which  is  known  only,  so  authors  say, 
by  its  causing  a  general  enlargement  of  the  whole  organ.  I 
have  never  seen  such  hypertrophy,  but  the  flattening  described 
has  very  frequently  come  under  my  observation,  but  always  in 
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the  presence  of  some  obvious  cause  of  expansion  of  the  brain, 
in  the  form,  usually,  of  an  increase  of  the  intra-ventricular  fluid, 
or  else  of  apoplectic  bleeding  or  of  tumor,  in  which  case  the 
swelling  and  flattening  are  more  localized. 

"The  next  evidence  (of  congestion  of  the  brain)  mentioned 
by  writers  is  the  distention  of  the  veins  and  capillaries  with 
blood,  the  veins  are  tortuos  and  varicose,  the  gray  matter  dark. 
Both  this  and  the  white  matter  show  abundance  of  bloody 
points  and  gorged  vessels,  and  the  description  ends  with,  '  It  is 
extremely  difficult  to  draw  the  line  and  say  what  is  morbid  and 
what  is  consistent  with  health.'  Now,  it  is  better,  nay,  it  is  ne- 
cessary, to  say  firmly  that  it  is  simply  impossible  to  draw  the 
line  and  to  say  what  is  consistent  with  health.  But  the  ques- 
tion is  not  about  the  degree  of  health  to  be  inferred  from  a  post- 
mortem, but  whether  the  mode  of  dying,  the  position  of  the 
body  after  death,  or  the  manner  of  making  the  inspection,  will 
not  determine  the  appearance  of  extreme  overfullness  of  the  ves- 
sels of  the  brain  of  the  dead  person,  independently  of  the  con- 
ditions which  were  antecedent  to  all  this.  Can  we  infer  from 
the  amount  of  blood  in  the  brain  after  death  the  amount  during 
life  ?  Kussmaul  and  Tenner,  after  numerous  experiments,  un- 
der various  conditions  and  circumstances  accurately  predeterm- 
ined, declare  as  the  result  of  their  investigations  that  they  could 
not  deduce  any  results  from  post-mortem  examinations  under- 
taken to  ascertain  the  state  of  fullness  before  death  of  the  most 
important  parts  of  the  vascular  system.  Now,  if  this  is  the 
conclusion  where  the  conditions  before  and  after  death  were  de- 
termined and  known,  how  can  it  be  said  that  the  amount  of 
blood  found  after  death  in  the  human  brain  will  show  the 
amount  present  before  death,  when  the  conditions  before  and 
after  death  were  unknown  and  undetermined  ?" 

The  author  applies  the  same  line  of  reasoning  to  other  organs 
— to  the  liver  and  to  the  stomach,  with  special  reference  to  the 
appearance  caused  by  sudden  death  by  heart  disease.  He  then 
continues  :     "  During  life,  redness,  when  associated  with  swell- 
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ing,  heat,  and  pain,  are  at  one  with  these  associates  in  proving 
the  existence  of  inflammation ;  but  after  death  the  redness, 
which  was  due  to  the  enlarged  scope  of  vascular  play,  ceases, 
because  vascular  play  has  ceased  with  life.  The  consequence  is 
not  doubtful,  and  it  is  quite  certain  that  after  death  the  redness 
goes  from  inflamed  and  congested  parts.  Such  serious  issues 
may  turn  upon  this  point  that  I  think  it  very  necessary  to 
clearly  recognize  that  no  degree  of  redness,  or  pinkness,  or  over- 
fullness  of  blood  about  the  brain  or  its  membranes,  can  prove 
that  there  was  any  morbid  state  of  the  circulation  within  the 
head  before  the  act  of  dying.  Death  by  asphyxia  increases  the 
amount  of  blood  in  the  head,  but  a  dependent  position  of  the 
head  after  death,  if  only  for  a  short  time,  will  cause  a  similar  in- 
crease. It  should  be  taught  that  it  is  a  sign  of  ignorance  to  say 
in  a  coroner's  court  that  congestion  of  the  brain  was  found  on 
post-mortem  examination  to  be  the  cause  of  the  person's  death." 
These  emphatic  words  have  an  obvious  medico-legal  appli- 
cation. To  those  who  are  in  the  habit  of  making  autopsies  with 
what  is  deemed  proper  thoroughness  for  judicial  purposes,  and 
who  have  invariably  opened  tne  head  of  the  cadaver  with  that 
end  in  view,  and  have  noted  and  described,  with  more  or  less 
faithful  attention  to  details,  the  blood  supply  of  the  brain  and 
its  meninges  as  an  essential  part  of  the  examination,  these  new 
teachings  will  suggest  the  propriety  of  revising  the  usual  inter- 
pretation of  injected  blood  vessels.  But  the  observations  of 
Moxon  cannot  serve  to  justify  the  examiner  in  omitting  to  ex- 
amine the  contents  of  the  cranium  in  every  instance  of  post- 
mortem inquiry  in  death  by  violence,  no  matter  how  evident 
the  cause  of  death  may  seem  to  have  been  declared  upon  in- 
spection of  other  regions  of  the  body.  If  the  medical  jurist 
desires  an  excuse  for  saving  himself  extra  labor  with  the  saw, 
mallet  and  knife,  when  he  thinks  he  has  found  the  cause  of 
death  in  some  region  below  the  head,  he  will  find  a  distinguished 
American  precedent  in  the  record  of  the  autopsy  of  the  late 
President  Garfield ;  it  will  be  remembered  that  before  proceed- 
24 
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ing  to  the  inspection  of  the  body  in  that  case  it  was  "  unani- 
mously agreed  not  to  open  the  head." — Boston  Med.  and  Surgi- 
cal Journal. 


Tabes  and  Syphilis. 
Prof.  W  Erb,  Centralbl.f.  d.  Med.  Wissensch.,  Nos.  n  and  12, 
has  made  a  recent  careful  study  of  over  one  hundred  well- 
marked  male  cases  of  locomotor  ataxia,  and  finds  the  result  to 
still  further  confirm  his  previously  experienced  views  {Deutsche 
Arch.f.  Klin.  Medicin,  Bd.  24,  1879)  as  to  the  connection  of  this 
disease  and  syphilis.  In  the  first  one  hundred  cases  he  found 
only  twelve  without  a  previous  history  of  syphilis  or  chancre  ; 
of  the  remaining  eighty-eight,  fifty-nine  had  had  the  secondary 
manifestations  of  the  disease,  and  twenty-nine  had  had  simply 
chancres.  Of  these  last  eleven  had  been  treated  constitutionally 
with  mercury  and  iodide  of  potash,  so  that  it  is  presumed  that 
their  sores  were  of  the  infecting  variety  ;  in  fifteen  of  the  others 
particulars  as  to  the  nature  of  the  sore  are  wanting ;  in  only 
three  was  it  specified  as  a  "  soft  "  chancre.  As  regards  the  time 
of  the  first  manifestation  of  tabetic  symptoms  after  the  syphilitic 
infection,  the  following  are  the  facts :  The  symptoms  of  tabes 
developed  between  the 

1st   and    5th  year  in   17  cases 


6th     "    10th 

'        37       ' 

nth  "    15th 

21       " 

1 6th  "    20th 

3       " 

21st   "    25th 

5       " 

Afterthe3ist 

2       " 

Unknown 

3       ' 

88          " 

In  order  to  meet  the  objection  that  syphilis  occurred  so  fre- 
quently in  the  class  of  people  under  his  observation  that  it 
might  be  considered  as  an  accident  always  to  be  looked  for, 
Prof.  Erb  gives  a  comparative  statement  of  a  similar  examina- 
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tion  to  that  of  his  tabetic  patients,  of  four  hundred  of  his  adult 
male  patients  suffering  from  other  affections,  chiefly  nervous, 
and  finds  that  seventy-seven  per  cent,  of  these  had  no  history  of 
syphilis  or  chancre  whatever,  that  twelve  per  cent,  had  had 
secondary  syphilis,  and  eleven  per  cent,  simply  chancre.  Thus 
in  the  general  adult  male  invalid  population  under  his  observa- 
tion, the  tabetic  cases  excluded,  only  twenty-three  per  cent,  were 
in  any  way  syphilitic,  while  in  the  tabetics  alone  eighty-eight 
per  cent,  had  a  history  of  syphilis.  "  In  fact,"  he  says,  "  if  oue 
will  not  refuse  all  assi  tance  from  statistics  and  logic  in  the  solu- 
tion of  this  question,  it  must  be  admitted  that  these  figures  speak 
most  emphatically  in  favor  of  the  view  that  there  is  an  etio- 
logical relation  between  syphilis  and  locomotor  ataxia."  Of 
course  they  are  not  absolutely  conclusive,  but  they  go  far  to 
support  the  author's  views.  It  is  well  worth  while  for  others 
who  have  large  opportunities  for  observation  in  this  line  to  make 
similar  examinations.  It  cannot  be  said  that  if  syyphilis  be 
proven  to  be  at  the  bottom  of  most  cases  of  this  disease,  that  its 
prognosis  is  necessarily  improved,  but  it  does  not  render  it  any 
more  unfavorable,  and  it  will  be  a  very  interesting  practical 
point. 

The  Characteristic  Appearance  of  Wounds  of  the 
Intestines  Made  During  Life. 

Accurate  knowledge  of  the  distinguishing  marks  by  which 
to  determine  that  a  solution  of  continuity  in  an  intestine  is  the 
result  of  violence  to  the  living  body  rather  than  of  accident  dur- 
ing the  autopsy,  is  of  very  great  importance  to  the  medico-legal 
inspector  ;  and  Dr.  W.  F.  Whitney  has  done  good  service  in 
pointing  out  with  clearness  the  means  of  differentiation.  The 
relation,  he  says,  which  the  mucous  coat  bears  to  the  edges  of 
the  wound  is  characteristic,  and  when  carefully  considered,  will 
leave  little  doubt  as  to  the  time  when  the  wound  was  inflicted. 
In  ante-mortem  wounds  the  edges  are  covered  by  a  protrusion 
of  this  mucuous  coat.     The  mucous  membrane  is  loosely  con- 
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nected  to  the  muscular  coats,  and  is  movable  upon  them  to  a 
certain  extent.  If  all  the  coats  of  the  intestine  are  divided,  the 
edges  of  the  wound  will  gape  from  the  retraction  of  the  cut 
muscles,  and  the  lax  mucous  coat  is  forced  through  the  opening 
by  the  peristaltic  movement  as  far  as  its  attachments  will  permit 
and  curls  back  over  the  edges  of  the  wound  through  the  action' 
of  its  elastic  fibres.  Once  over  the  edges  of  the  wound,  the 
membrane  is  not  retracted  again,  and  in  a  few  hours  it  develops 
inflammatory  adhesions  in  its  new  position.  Besides  the  new 
position  and  relations  of  the  mucous  coat,  there  is  a  slight  thick- 
ening of  all  the  coats  immediately  in  the  neighborhood  of  the 
wound  from  an  infiltration  with  serum  and  new  cells. 

In  a  rupture  or  perforation  from  ulcer,  the  protrusion  of  thj 
mucous  membrane  would  not  occur,  because  in  these  cases  the 
mucous  coat  is  extensively  destroyed  and  fastened  to  the  mus- 
cular coats  by  inflammation  before  the  outer  layers  of  tissues 
yield. — Boston  Med.  and  Surgical  Journal, 


E.  Pasteur's  Experiments  on  Charbon. 
M.  Pasteur  has  now  an  apportunity  of  practically  testing  the 
truth  of  his  theory  as  to  the  protection  of  animals  from  charbon 
by  their  inoculation  with  the  artificially  cultivated  virus  of  that 
disease.  On  the  5th  ultimo,  the  farm  of  a  veterinary  surgeon  at 
Pouilly-le-Fort,  sixty  sheep  were  placed  at  M.  Pasteur's  disposal. 
Ten  of  these  sheep  were  left  untouched,  in  order  that  they  might 
later  on  serve  for  comparison.  Of  the  remaining  fifty,  twenty- 
five  were  marked  with  a  hole  in  their  ears,  and  were  inoculated, 
the  first  time  on  the  5th  of  May,  and  the  second  on  the  17th. 
On  May  31,  none  of  the  inoculated  sheep  had  lost  fat,  or  spirits, 
or  appetite.  On  May  31,  the  fifty  sheep  were  taken,  without 
distinction,  and  inoculated  with  the  strongest  virus.  M.  Pasteur 
predicted  that,  on  the  2d  instant,  the  twenty- five  sheep  not  inoc- 
ulated would  be  dead,  and  that  the  inoculated  animals  would 
show  no  symptoms  of  sickness ;  and  accordingly,  on  that  day, 
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a  number  of  spectators,  including  the  President  of  the  Agricul- 
tural Society  of  Melun,  the  Prefect  of  the  Department,  and  the 
Director  of  Agricultural  Matters  at  the  Ministry  of  Agriculture 
and  Commerce,  assembled  to  witness  the  result.  The  prophecy 
of  M.  Pasteur  was  exactly  fulfilled.  At  two  o'clock  twenty-three 
•of  the  sheep  which  had  not  been  inoculated  were  dead.  At  three 
o'clock  the  twenty-fourth  died,  and  the  twenty-fifth  an  hour 
later.  The  twenty-five  inoculated  animals  were  quite  sound, 
and  in  perfect  health.  Only  one  of  them  was  feverish  ;  and  the 
fever,  which  was  caused  by  the  animal  having  designedly  been 
inoculated  with  too  strong  a  dose  of  the  virus,  speedily  disap- 
peared. The  twenty-five  carcases  have  been  buried  in  a  fixed 
spot ;  and,  on  the  infected  grass  which  will  grow  over  it,  experi- 
ments are  to  be  made  with  inoculated  and  non-inoculated  sheep. 
M.  Pasteur's  discoveries  in  this  direction  are  being  amply  cor- 
roborated by  English  experience,  and,  if  the  matter  be  properly 
taken  up,  the  agricultural  interest  will  have  one  less  difficulty  to 
contend  against,  since  it  ought  to  be  practicable  to  protect  herds 
against  charbon  much  in  the  same  way  that  human  beings  can 
protect  themselves  against  small-pox  by  vaccination. —  Chicago 
Med.  Journal  and  Examiner. 


Diabetes  Mellitus  and  Albuminuria.. 
According  to  French,  in  true  diabetes  albuminuria  is  not  fre- 
quent, nephritis  is  rare,  and  occurs  only  in  certain  conditions. 
Out  of  316  cases  of  diabetes  mellitus  which  French  partly  ob- 
served for  ten,  twelve,  and  even  fifteen  or  sixteen  years,  there 
were  only  sixteen  cases  of  nephritis.  Cases  in  which  small 
quantities  of  albumen  were  occasionally  found  in  the  urine  were 
never  pure  and  simple  cases,  since  it  could  be  proved  in  most 
of  them  that  other  processes  were  involved  which  of  them- 
selves could  produce  nephritis.  Of  sixteen  cases  there  were 
only  three  in  which  no  co-operating  cause  could  be  suggested. 
The  author  concludes  that  the  general  belief  that  the  increased 
action  of  the  kidneys  in  diabetes  mellitus  leads  to  albuminuria 
and  nephritis  is  erroneous.     According   to  the  author's  post- 
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mortem  examinations,  which  comprise  more  than  fifty  cases,  true 
nephritis  is  hardly  ever  met  with  in  diabetes. — Boston  Med.  and 
Surgical  Journal.  

Vaso-Motors  of  the  Lymphatics. 

MM.  Paul  Bert  and  Laffont  have  discovered  the  vaso-motors 
of  the  chyliferous  glands.  They  opened  the  abdomen  of  an 
animal  in  warm  water,  while  the  process  of  digestion  was  in  full 
play.  The  lacteal  then  reveal  themselves  in  the  form  of  white 
cords,  and  it  suffices  to  simply  excite  the  solar  plexus  or  the 
great  splanchnic  nerve,  to  render  visible  the  nodosities  that  form 
along  these  vessels.  These  experiments  were  announced  to  the 
Societe  de  Biologie,  April  2,  and  repeated  in  Le  Progress  Medical, 
No.  15.  

Writer's  Cramp. 
Wernicke  has  lately  found  a  peculiarity  which,  if  present  in 
all  instances,  sheds  an  entirely  new  light  on  this  affection.  In  an 
ordinary  case  reported  to  the  Berlin  Physiological  Society  {Arch, 
f.  Phys.,  1881,  p.  197),  he  observed  an  isolated  paralysis  of  the 
extensor  pollicis  longus  muscle,  which  muscle,  according  to 
Duchenne,  is  not  immediately  concerned  in  the  act  of  writing. 
However,  it  is  of  decided  influence  on  the  position  of  the  thumb, 
and  hence  the  author  believes  the  paralysis  to  be  an  etiological 
factor  in  the  disease.  

Alterations  of  the  Nerves  in  Chronic  Rheumatism. 
MM.  Leloir  and  Degerine  reported  to  the  Societe  de  Biologie, 
April  2  (abst.  in  Le  Progres  Medical),  that  in  case  of  chronic 
rheumatism,  with  considerable  muscular  atrophy  and  rapid 
eschars,  they  found  the  cutaneous  nerves  adjacent  to  the  eschars 
affected  with  atrophic  parenchymatous  neuritis.  They  thought 
that  the  alteration  in  the  nerves  was  anterior  to  the  eschars,  and 
saw  evidence  of  this  in  the  rapidity  of  the  ulceration  itself.  The 
histological  examination  of  the  cord  remained  yet  to  be  made. 
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Constipation  in  Infants. 
The  following  are  some  of  the  remedies  found  useful  by  Dr. 
D.  H.  Cullimore  (London  Lancet) :  1.  A  pellet  of  butter  and 
brown  sugar  or  treacle  every  morning  fasting,  or  a  little  rasp- 
berry jam.  2.  The  morning  insertion  into  the  rectum  of  a  con- 
ical piece  of  white  curd  soap  about, two  inches  and  a  half  long. 
It  must  be  first  dipped  in  warm  water,  held  in  situ  for  five  min- 
utes, and  withdrawn.  3.  Daily  friction  over  the  body,  from  the 
right  iliac  region  along  the  course  of  the  gut,  with  a  little  salad 
oil.  In  India  I  have  used  cocoanut  oil  advantageously.  Cod- 
liver  oil  is  very  useful  when  its  smell  is  not  objected  to.  En 
passant,  I  may  say  that  I  have  at  present  under  my  care  a  girl 
of  fifteen  who  for  a  couple  of  months  has  suffered  from  obstinate 
constipation.  She  has  lately  had  typhoid.  Both  mild  and  strong 
purgatives  were  ineffectual,  and  it  has  now  yielded  to  cod-liver 
oil  friction.  Assiduous  friction,  without  any  unguent,  is  often 
equally  useful.  Patience,  however,  is  necessary.  A  teaspoonful 
of  fluid  magnesia  in  the  food  is  a  good  plan.  Tomato  jelly  is 
sometimes  used  in  India  with  benefit.  Whatever  plan  may  be 
adopted,  it  is  well  to  supplement  it  with  the  internal  administra- 
tion of  half  a  drop  of  tincture  of  nux  vomica  three  times  a  day; 
a  quarter  of  a  drop  is  sometimes  sufficient.  Minute  doses  of 
sulphur  also  answer  well. — Louisville  Medical  News. 
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The  Board  of  Regents  and  Medical  Colleges. 
The  following  act  has  been  introduced  into  both  Houses  of 
the  Legislature : 

Sec.  1.  The  Regents  of  the  University  of  the  State  of  New  York  may  authorize 
duly  incorporated  colleges  and  universities  of  this  State  to  establish  and  maintain 
medical  departments  at  the  places  where  such  colleges  or  universities  are  located  by 
law,  or  at  places  to  be  designated  by  said  Regents  other  than  those  wherein  such 
colleges  or  universities  are  so  located,  and  they  may  authorize  such  colleges  or  uni- 
versities to  maintain  other  departments  at  places  to  be  designated  by  said  Regents. 

Sec.  2.  This  act  shall  take  effect  immediately,  and  all  acts  and  parts  of  acts  in- 
consistent with  this  act  are  hereby  repealed. 


376  Editorial. 

The  real  object  of  this  bill  has  been  clearly  made  known  by 
Assemblyman  Hickman,  of  this  city,  in  quite  a  lengthy  inter- 
view published  in  the  Buffalo  Daily  Express  of  February  20th. 
The  courts  having  interposed  their  authority  in  the  matter  of 
the  College  of  Physicians  and  Surgeons  of  this  city,  whereby 
it  has  been  found  impracticable  to  continue  under  existing  laws 
either  independently  or  as  a  department  of  a  duly  incorporated 
university,  it  is  designed  by  interested  parties  to  change  the 
statute  in  order  that  this  institution,  now  moribund,  may  be 
revived  under  fresh  auspices  or  a  new  medical  college  organized 
and  connected  with  Alfred  University  as  its  medical  department. 
It  having  been  claimed  that  the  Regents  requested  this  change 
in  the  law,  we  communicated  with  the  Secretary,  Dr.  Mur- 
ray, upon  this  subject,  and  have  received  the  following  in 
reply : 

Editors  Buffalo  Medical  an.  /  Surgical  Journal: 

Gknts— In  replv  to  yours  of  the  20ih  inst,  I  desire  to  say  at  once  that  the  ques- 
tion as  to  allowing  universities  t  >  establish  medical  departments  at  placts  other  than 
the  seat  of  the  university,  has  never  been  considered  by  the  Boird  of  Regents,  and 
there  has  been  no  occasion  to  hold  or  form  an  opinion  thereon  No  one  has  a  right 
to  say  that  they  desire  a  change  in  the  statute  relating  to  that  subject.  If  the  Legis- 
lature, or  a  committee  of  the  Legis  ature,  asks  for  an  opinion  from  the  Board  on  that 
subject,  doubtless  they  will  be  rea  iy  to  give  it,  as  it  is  a  matter  of  great  interest  to 
the  body  of  institutions  connected  with  the  Board  of  Regents.  But  of  the  measure 
introduced  into  the  Legislature,  to  wh'ch  your  enquiries  refer,  they  have  no  knowl- 
edge, and  certainly  no  responsibility  for  it 

Very  respectfully  your  ob.  dient  servant, 

David  Murray,  Sec'y. 

Further  comment  upon  this  subject  at  this  time  is  unneces- 
sary. The  motives  actuating  the  originators  of  this  measure 
are  too  plain  to  be  successfully  hidden  by  the  transparent  ex- 
planations made  by  Mr.  Hickman,  the  only  member  of 
the  lower  house  who  is  especially  anxious  for  its  enactment. 
The  profession,  without  distinction,  are  unanimous  in  opposing 
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this  law.  We  trust  that  wise  counsels  will  prevail  in  matters 
which  concern  the  vital  interests  of  medical  education  in  this 
State. 


The  Code  of  Ethics. 

In  the  present  issue  we  would  merely  notice  the  following 
"  Substitute  for  the  report  of  the  special  committee  on  amend- 
ments to  the  system  of  medical  ethics,"  offered  by  Dr.  D.  B. 
St.  John  Roosa,  of  New  York. 

"  The  Medical  Society  of  the  State  of  New  York,  in  view  of 
the  apparent  sentiment  of  the  profession  connected  with  it,  here- 
by adopts  the  following  declaration,  to  take  the  place  of  the 
formal  code  of  ethics,  which  up  to  this  time  has  been  the  stand- 
ard of  the  profession  in  this  State : 

"  With  no  idea  of  lowering,  in  any  manner,  the  standard  of 
right  and  honor  in  the  relation  of  physicians  to  each  other,  but 
on  the  contrary  in  the  belief  that  a  larger  amount  of  discretion 
and  liberty  in  individual  action,  and  the  abolition  of  detailed 
and  specific  rules,  will  elevate  the  ethics  of  the  profession,  the 
medical  profession  of  the  State  of  New  York,  as  here  repre- 
sented, hereby  resolve  and  declare  that  the  only  ethical  offenses 
for  which  they  claim  and  promise  to  exercise  the  right  of  dis- 
cipline, are  those  comprehended  under  the  commission  of  acts 
unworthy  a  physician  and  a  gentleman. 

"Resolved,  Also,  that  we  enjoin  the  county  societies,  and  other 
organizations  in  affiliation  with  us,  that  they  strictly  enforce  the 
requirements  of  this  code." 

A  full  discussion  of  this  proposed  amendment  is  evidently  im- 
possible in  a  simple  editorial  note.  We  may,  however,  briefly 
remark  that  while  it  illustrates  fully  the  liberal  tendency  of 
the  day,  the  door  might  thereby  be  thrown  wide  open  for  the 
entrance  of  numberless  abuses,  and  the  result,  be  a  perceptible 
lowering  of  the  whole  standard  of  medical  ethics,  already  none 
too  high. 
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It  is  generally  conceded  that  some  changes  in  this  direction 
are  advisable ;  but  the  policy  of  removing  all  restraint  from  un- 
principled men  who  call  themselves  "  physicians  and  gentlemen," 
is  a  very  questionable  one,  to  say  the  least. 


Society  of  the  Red  Cross. 

The  International  Society  of  the  Red  Cross  has  issued  a 
circular  offering  a  prize  of  two  thousand  francs  for  each  one  of 
three  essays  on  the  best  methods  for  obtaining  prompt  and 
speedy  assistance  for  sick  and  wounded  soldiers  during  a  cam- 
paign.    The  following  are  the  subjects  proposed  : 

1st.     The  improvising  of  means  of  treatment. 

2d.     The  improvising  of  means  of  transport. 

3d.     The  improvising  of  an  ambulance  or  field  hospital. 

The  rules  governing  this  competition  do  not  differ  essentially 
from  those  usually  obtaining  in  similar  trials,  and  are  scarcely 
necessary  to  be  enumerated.  The  subjoined  are  four  of  the 
most  important : 

1.  The  essays  must  be  in  manuscript  and  unpublished. 

2.  They  can  be  written  in  French,  or  German,  or  English. 

3.  They  must  be  forwarded  to  the  President  du  Comite  in- 
ternational de  la  Croix  rouge,  rue  de  l'Athenee,  8,  a  Geneve 
(Suisse),  before  the  1st  of  April,  1883. 

4.  Each  essay  shall  bear  a  device,  which  must  be  repeated 
in  a  sealed  envelope  accompanying  it,  containing  the  name  and 
address  of  the  author. 

The  military  character  of  these  essays  may  seem  to  require  a 
knowledge  on  many  practical  points  beyond  the  attainment  of 
those  likely  to  enter  the  list  for  the  prize  ;  but  an  intelligent  ap- 
preciation of  the  situation  on  the  field  of  battle  will  enable  a 
writer,  even  in  the  civil  ranks  of  life,  to  furnish  such  ideas  as 
ready  ingenuity  could  suggest  in  an  emergency ;  and  to  physi- 
cians who  have  served  in  our  late  war  an  opportunity  is  afforded 
for  a  public  expression  of  valuable  views  drawn  from  that  ex- 
perience. 
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Council  of  the  University  of  Buffalo. 

At  a  meeting  of  the  Council,  held  February  21st,  the  Hon. 
Orasmus  H.  Marshall  was  elected  Chancellor,  and  Prof.  Thomas 
F.  Rochester,  M.  D.,  Vice-Chancellor.  Hon.  Sherman  S.  Rogers 
was  elected  a  member  of  the  Council  to  fill  the  vacancy- 
occasioned  by  the  death  of  Dr.  James  P.  White.  Dr.  Mathew 
D.  Mann  was  elected  Professor  of  Obstetrics  and  Diseases  of 
Women.     The  following  memorial  was  adopted : 

Resolved,  That  by  the  death  of  Dr.  James  P.  White,  one  of  the  founders  of  our 
University,  and  a  member  of  the  Board,  this  institution  has  lost  one  of  its  ablest 
councilors  and  most  zealous  supporters. 

We  are  largely  indebted  to  his  persevering  efforts  for  the  establishment  of  our 
Medical  Department,  and  its  growth  to  its  present  flourishing  condition  has  been 
greatly  promoted  through  his  instrumentality. 

Resolved,  That  we  recognize  with  just  pride  the  eminent  professional  abilities  of 
the  deceased,  by  which  he  acquired  a  national  reputation,  and  we  sympathize  with 
his  family,  with  his  professional  brethren,  and  with  his  survivors  in  the  Medical 
Department  in  their  common  loss. 

Resolved,  That  we  deem  it  due  to  the  memory  of  our  associate,  at  the  close  of  his 
honorable  carder,  to  bear  testimony  to  his  private  worth  and  unsullied  reputation. 
His  marked  decision  of  character  and  tenacity  of  purpose  were  strongly  impressed 
on  his  public  duties,  and  beneficially  felt  in  the  various  benevolent  and  Christian 
enterprises  in  which  he  engaged. 

Resolved,  That  these  resolutions  be  transmitted  to  his  family  and  published  in  the 
dai'ly  city  papers. 


Buffalo  Medical  College — Annual  Commencement. 

The  Commencement  of  the  Buffalo  Medical  College  was  held 
on  the  2 1  st  of  February  at  the  Delaware  Avenue  Methodist 
Church.  Rev.  Dr.  Darling,  President  of  Hamilton  College, 
delivered  the  address  to  the  Graduating  Class.  Prof.  Austin 
Flint,  Senior,  addressed  the  Alumni.  The  banquet  at  Goodell 
Hall  concluded  the  exercises  and  festivities  of  the  day. 

The  following  is  a  list  of  the  graduates : 

Eli  Herr  Long,  Buffalo— The  Conservatism  of  Nature. 
George  Strasen  burgh,  Henrietta — Scarlatina. 
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Erastus  Warren  Wallaber,  Cambria — Amenorrhoea. 

Frank  Hamilton  Potter,  Buffalo— Some.  Etiological    Factors    in   the    Diseases  of 
Women. 

Adolph  William  Latz,  Hemlock  Lake — Abortion. 
Charles  Weil,  Buffalo — Extra-Uterine  Pregnancy. 
Edward  H.  Taft,  Black  River— Therapy  of  Heat  and  Cold. 
William  Ellis  Jennings,  East  Aurora — Ferrum. 

Arthur  Henry  Forsyth,  Tioga,  Pa. — The  Use  of  the  Senses  in  Diagnosis. 
William   Dun  an  McDougall,  Stamford,  Canada — Symptoms  and    Treatment  of 
Malaria 

George  Edward  Fell,  Buffalo— Histology  of  Aneurismal  Clots 
Charh  s  G.  Strong,  Buffalo — Symptomatology. 

Chauncey  R.  Bowen,  South  Dansville — The  Blood  and  its  Pathology. 
Elwyn  Lawrence  Spencer,  Guilford — A  Case  of  Anteversion. 
Benjamin  F.  Egelston,  Kendall — Dysentery. 
Thomas  Tobin,  Williams  Grove,  Pa. — Marasmus. 
Burt  Prindle  Hoyer,  Royalton — Pneumonia. 
Theodore  Senter  Thomas,  Friendship — Scarlatina 
Henry  James  Nichols,  Limestone — Pneumonia. 
Dorse  Warren  Brown,  Elmira — The  Aspirator  and  its  Uses. 
Allan  A.  Van  Slyke,  Sinclairville— Typhoid  Fever. 
Ernest  J.  Cowden,  Ellery — Scarlatina. 
Theo   Franklin  Moody,  Albion — Chronic  Lead  Poisoning. 
Philip  Francis  Casey,  Corry,  Pa — Placenta  Previa. 
Charles  Eddy,  Dukenfield,  Allen's  Hill — Digestion. 
James  Wright  Putnam,  Buffalo — Paresis. 
Sarah  H.  Perry,  Rochester — Rational  Medicine 
•   John  M.  Mills,  North  East,  Pa.— Hygiene. 
Cornelius  N.  Dorsett,  Syracuse — Typhoid  Fever. 
Henry  A.  Glover,  Owego  — Malaria. 

Charles  Nelson  Van  Sickle,  Wallaceville,  Pa. — Diphtheria 

John  Henry  Pryor,  Buffalo — Analysis  of  Cases  of  Compound  Comminuted  Frac- 
ture of  Tibia  and  Fibula. 

Walter  Edric  McChesney,  Wilson — Post  Partum  Hemorrhage. 

Abram  Chase,  Jacksonville — Asiatic  Cholera. 

Herbert  R.  Flint,  South  Dansville — Scarlatina. 

Louis  B.  Baker,  Corry,  Pa. — Hemorrhage. 

Chauncey  M.  Jones,  Cattaraugus— Hygiene. 

George  Townly  Pryor,  Milwaukee,  Wis. — Decrease  in  the  Birth  Rate. 

Jacob  Davis  Woodruff,  Little  Valley — Bright's  Disease. 

Eby  T.  Rogers,  Greene — Signs  of  Pregnancy. 

Willis  Orlando  Hubbard,  Lowville — Morbus  Coxarius. 

Vinson  L   Garrett,  Woodhull — Erysipelas 
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William  Alfred  McCorn,  Newfield— The  Different  Medical  Pathies. 

Charles  R.  Barber,  Wyoming— Diabetes,  Mellitus. 

Albert  M.  Cook,  Jamestown — Hysteria. 

Jacob  Frank,  Buffalo— Enuresis  Nocturna. 

Frank  W.  Whitcomb,  Sugar  Grove,  Pa  —Acute  Endometritis. 

Willis  George  Gregory,  Buffalo— Hour-glass  Contraction. 

Asher  J.  Remington,  Bolivar— Typhoid  Fever. 

John  James  Delarma  Furry,  Dunville,  Canada — Natural  Labor. 

James  De  Forest  Arters,  Sugar  Grove,  Pa.— Typhoid  Fever. 

Elliott  Calvin  Smith,  East  Pembroke— Pneumonia. 

Henry  Allen  Wilson,  Sugar  Run,  Pa.— Phthisis  Pulmonalis. 

Delavan  Edward  Walker,  Mohawk— Opium  Habit. 

Arthur  Potter  Onley,  Middletown — Pelvic  Haematocele. 

Orlando  Logan,  Albion,  Pa— Puerperal  Peritonitis. 

Frank  G.  Clink,  Redwood— Purulent  Conjunctivitis. 

Edmund  J.  Eldridge,  Auburn — Blood. 

Geo.  W.  Davis,  Ithaca— Entero-Mesenteritis  or  Typhoid  Fever. 

Hugo  Schmidt,  Loebschutz,  Prussia— Cystitis. 

Moses  Furlong,  Otterville,  Canada— Gangrene. 

James  Munroe  Garvey,  Delhi,  Caaada — Variola 

Henry  C.  R.  Moore,  Buffalo— Diphtheria. 

Paul  Frank  Bussman,  Lancaster— Cystitis. 

Elmer  E.  Livingston,  Corry,  Pa. — Scrofula. 


EDITORIAL    NOTES. 

The  suit  brought  against  Messrs.  Parke,  Davis  &  Co.  by  an 
English  firm  to  prevent  their  use  of  the  word  "Tonga"  as  a  title 
for  a  combination  of  barks  used  in  Fiji  as  a  specific  for  neuralgia, 
and  introduced  into  this  country  by  P.,  D.  &  Co.,  has  terminated 
by  the  withdrawal  of  the  suit  by  the  London  firm. 

We  call  attention  to  the  advertisement  of  "  Dyspepsin,"  a 
combination  of  pepsin,  pancratine  and  malt.  The  commenda- 
tion which  this  preparation  has  received  from  the  most  eminent 
medical  men  of  Toronto,  and  their  extensive  employment  of  it, 
makes  it  well  worthy  of  a  trial.  We  have  received  a  quantity 
for  trial,  and  will  report  our  experience  "with  it. 

In  imitation  of  the  plan  adopted  by  the  London  University, 
the  Illinois  Wesleyan  University  at  Bloomington,  111.,  has  had 
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for  nearly  ten  years  courses  of  study  open  to  non-resident  stu- 
dents, with  non-resident  examinations.  These  courses  lead  to 
the  degree  of  Ph.  B.,  M.  A.,  and  Ph.  D.  Catalogues  containing 
full  information  will  be  sent  on  application  to  Prof.  C.  M.  Moss. 

One  of  the  pleasant  incidents,  connected  with  Commencement- 
Day  at  the  University  of  Buffalo,  was  the  gift  of  Dr.  White's 
valuable  medical  library  to  the  Medical  College  by  Mr.  James 
P.  White,  who  manifests  in  this  generous  donation  the  earnest 
interest  of  the  family  in  the  welfare  of  the  college  for  which  Dr. 
White  so  long  and  successfully  labored.  We  are  gratified  to 
witness  this  disposition  of  the  library,  and  also  to  commend  the 
spirit  which  actuated  the  donor. 

The  firm  of  Lindsay  &  Blakiston,  which  for  the  last  forty 
years  has  had  a  corporate  existence,  is  dissolved  by  the  retire- 
ment of  Mr.  Lindsay.  The  business  is  continued  under  the 
firm  name  of  P.  Blakiston,  Son  &  Co,  May  the  new  firm  retain 
the  confidence  and  esteem  which  for  nearly  half  a  century  was 
most  cordially  given  by  the  medical  profession  and  most 
thoroughly  deserved  by  Lindsay  &  Blakiston,  whose  name  was 
as  the  name  of  an  old  friend  to  the  majority  of  medical  men. 

The  seventy-sixth  annual  meeting  of  the  State  Medical  So- 
ciety, which  was  held  in  Albany  early  in  February,  was  emi- 
nently a  successful  one.  About  thirty  papers  were  presented 
and  discussed,  and  besides  the  scientific  portion  of  the  work, 
some  important  measures  were  introduced  relating  to  the  pro- 
fession as  a  whole,  one  of  which  we  notice  elsewhere.  The 
yolume  of  "Transactions"  will  of  course  contain  the  best  com- 
munications in  full,  and  they  can  then  be  noticed  more  at  length. 

At  the  Buffalo  State  Asylum  for  the  Insane,  under  the  able 
management  of  Dr.  Judson  B.  Andrews,  there  are  now  confined 
192  insane  persons — over  300  having  been  received  into  this  in- 
stitution since  it  was  opened  for  the  reception  of  patients.  The 
work  has  increased  to  such  an  extent  that  the  second  assistant 
physician   has  become  necessary,  and  Dr.  Lloyd  S.  Crego  has 
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been  appointed  to  the  position.  This  is  an  admirable  appoint- 
ment, and  shows  wise  judgment  upon  the  part  of  the  Superin- 
tendent. The  Buffalo  Asylum,  in  a  brief  period,  has  secured 
an  enviable  reputation  in  the  care  and  treatment  of  the  insane. 

Prof.  Flint  favored  Buffalo  with  a  brief  visit  to  attend  the 
late  commencement  exercises  of  the  Buffalo  Medical  College, 
and  in  the  very  able  address  which  he  delivered  to  the  Alumni 
he  very  happily  referred  to  his  residence  here  from  1836  to  1859, 
and  to  the  labors  of  the  late  Dr.  White,  which  he  shared,  in  the 
organization  of  the  Medical  College.  The  address  was  one  of 
the  most  happy  efforts  of  the  eminent  Professor,  in  which  he 
brought  to  light  the  experiences  of  his  early  life  in  the  profes- 
sion which  he  now  adorns.  He  paid  a  just  tribute  to  the  worth 
of  his  associate,  Dr.  White,  and  the  undaunted  will  and  tireless 
energy  through  which  his  great  success  was  won.  The  speaker 
gave  a  just  estimate  of  the  American  profession.  We  hope  to 
be  permitted  to  publish  this  very  interesting  address  in  a  future 
number  of  the  Journal. 

"  No  Odors  Sweet  Proclaim  the  Spot." — The  sanitary,  or 
rather  the  unsanitary,  condition  of  East  Buffalo  has  again  been 
brought  to  public  notice  by  the  prevalence  of  sickness  and  the 
large  number  of  deaths  reported  from  that  vicinity.  This  con- 
dition of  things  is  by'many  attributed  to  the  presence  of  two  barns 
in  which  a  considerable  number  of  cows  are  confined,  and  also  to 
the  proximity  of  a  fat-boiling  establishment.  That  these  places 
are  public  nuisances,  in  that  they  render  a  residence  near  them 
unpleasant,  is  beyond  a  question  ;  but  that  they  directly  injure 
the  health  of  the  neighborhood  we  greatly  doubt.  A  far  more 
reasonable  explanation  of  the  peculiar  prevalence  of  "  typhoid  " 
is  the  condition  of  the  public  wells.  That  many  of  these  were 
unfit  for  use  was  shown  in  a  report  published  by  Dr.  Davidson 
as  long  ago  as  1879.  Again,  by  order  of  the  Board  of  Health, 
the  same  chemist  has  recently  examined  the  water  of  the  wells 
in  the  vicinity.     His  report  shows  at  least  one  good  and  sufficient 
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reason  for  the  unhealthfulness  of  this  locality.  These  contam- 
inated and  poisoned  wells  should  be  at  once  closed ;  there  is 
more  danger  from  one  such  well  than  from  a  dozen  cattle  barns. 
There  seems  to  be  at  this  time  a  disposition  on  the  part  of  the 
civic  authorities  to  support  the  Board  of  Health  in  their 
efforts  to  correct  the  evils  so  bitterly  complained  of  by  the  resi- 
dents of  this  section  of  the  city. 
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Diseases  of  Women,  including  their  Pathology,  Causation,  Symptoms, 
Diagnosis  and  Treatment.  A  manual  for  students  and  practitioners.  By 
Arthur  W.  Edis,  M.  D  ,  London,  F.  R  C.  P.,  M.  R  C.  S.,  Assistant  Obstet- 
ric Physician  to  the  Middlesex  Hospital,  &c.  With  one  hundred  and  forty- 
eight  illustrations.     Philadelphia:     Henry  C   Lea's  Sons  &  Co.      1882. 

This  new  work  on  the  diseases  peculiar  to  women  aims  to  be 
a  reliable,  practical  and  clinical  guide  to  the  student  and  young 
practitioner  in  this  department.  Its  publication  following  so 
soon  after  the  exhaustive  treatises  of  Thomas  and  Emmet  and 
By  ford,  affords  the  opportunity  for  comparison  which,  we  are 
forced  to  say,  is  not  at  all  favorable  to  our  English  author.  The 
present  work  is,  however,  an  excellent  manual,  and  presents  the 
various  subjects  of  which  it  treats  in  a  clear  manner.  It  is  evi- 
dent, however,  that  in  the  department  of  gynecology  the  Ameri- 
can profession  are  far  in  advance  of  our  brethren  across  the  wa- 
ter in  their  comprehension  of  this  special  class  of  diseases  and 
in  their  skill  in  devising  and  applying  measures  for  their  relief 
and  cure.  The  present  work  is  not  as  complete  as  Hewitt's, 
while  it  possesses  the  advantage  of  greater  clearness  and  con- 
ciseness in  many  of  its  subjects,  and  therefore  better  adapted  to 
the  student  for  whom  it  is  written.  We  commend  it,  therefore, 
as  a  very  practical  treatise  within  the  reach  of  most  of  those 
who  desire  a  concise  work  on  this  subject,  and  whose  tastes  do 
not  permit  the  expenditure  of  special  attention  to  this  or  any 
other  specialty. 
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The  Deliverances  of  the  Retina.* 
Mr.  President  and  Gentlemen  of  the  Alumni  Association: 

When  we  examine  the  structure  and  functions  of  the  visual 
apparatus,  we  find  that  the  rays  of  light  pass  through  the  trans- 
parent refracting  media  of  the  eye, — the  cornea,  aqueous  humor, 
lens  and  vitreous, — and  impinge  upon  the  retina.  We  also  find 
that  the  optic  nerve,  which  in  structure  cannot  be  distinguished 
from  other  nerves,  connects  the  brain  with  the  retina.  The 
natural  inference  is  that  in  the  retina  rays  of  light  are  trans- 
formed into  something  which  can  be  carried  along  by  ordinary 
nerve  fibres,  i.  e.  the  retina  receives  rays  of  light  and  delivers 
over  to  the  optic  nerve  fibres  something  which  answers  to  what 
we  call  irritation  of  nerves.  Now,  these  retinal  processes,  the 
transformation  of  light  rays  into  the  irritations  which  are  deliv- 
ered over  to  the  optic  nerve  fibres  by  the  retina,  which  I  have 
entitled  for  brevity  "The  Deliverances  of  the  Retina,"  form  the 
subject  of  my  paper.  The  time  at  my  disposal  is  so  short  that 
I  cannot  stop  to  prove  many  points  which  may  seem  to  some  of 
you  to  demand  proof,  but  you  may  rely  upon  my  assertions  of 

*  Read  before  the  Alumni  of  the  Buffalo  Medical  College,  Feb.  21st,  1882,  by  F.  W.  Abbott,  M.D. 
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fact ;  as  to  the  theories  which  I  advance,  you  are  to  be  the  judges 
whether  the  facts  sustain  them. 

A  glance  at  the  illustrations  will  give  us  the  necessary  ana- 
tomical facts  for  our  purpose.  Fig.  I  represents  a  section  of  the 
retina  ;  1  the  internal  limiting  membrane  which  lies  upon  the 
vitreous  humor;  2,  the  layer  of  optic  nerve  fibres;  these  radiate 
in  all  directions  from  the  entrance  of  the  optic  nerve;  3,  the 
layer  of  ganglion  cells  ;  these  .are  in  every  respect  like  the  ordi- 
nary multipolar  cells  of  the  rest  of  the  cerebro-spinal  system  ; 
each  of  these  cells  is  connected  by  one  process  with  a  fibre  of 
the  nerve-fibre  layer  ;  the  other  processes,  according  to  the  most 
careful  observers,  are  lost  in  the  next  layer ;  4,  the  inner  granu- 
lar layer.  The  other  layers  :  5,  the  inner  corpuscular  ;  6,  outer 
granular;  7,  outer  corpuscular;  and  8,  external  limiting,  need 
not  detain  us.  No.  9,  the  layer  of  rods  and  cones,  and  No.  10, 
the  pigment  layer,  demand  from  us  especial  attention,  as  the 
principal  point  of  this  paper  turns  upon  the  structure  and  rela- 
tions of  these  two  layers.  This  ninth  layer  is  composed  entirely 
of  these  rods  and  cones,  which  stand  closely  packed  together 
like  a  mosaic.  The  cones  are  shaped  very  much  like  a  cham- 
pagne bottle.  In  the  fovea  centralis,  which  lies  directly  oppo- 
site the  centre  of  the  cornea,  where  vision  is  most  distinct,  cones 
alone  are  found.  As  we  recede  from  this  point  toward  the  ora 
serata,  the  rods  become  more  numerous.  At  first  every  cone  is 
surrounded  by  a  single  layer  of  rods,  then  by  a  double  layer,  &c. 
The  structure  of  the  cones  and  rods  seems  to  be  identical. 
Each  is  composed  of  an  inner  body,  slightly  striated,  and  an 
outer  body,  which  is  perfectly  transparent.  In  the  cones  the 
inner  body  is  considerably  larger  than  the  outer  body,  while  the 
rods  preserve  the  same  diameter  throughout  their  whole  length. 
At  the  fovea,  as  said  before,  cones  alone  are  found,  and  here  the 
transparent  outer  body  is  very  much  elongated. 

The  pigment  layer  has  until  recently  been  considered  rather 
as  a  layer  of  the  choroid  than  of  the  retina  ;  but  the  latest  au- 
thorities, as   Schultze  and   Schwalbe,  consider   it  a  true   retinal 
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layer,  and,  as  we  shall  see  farther  on,  it  is  a  very  important  one. 
This  pigment  layer  is  composed  of  flat  pigment  cells  which  send 
processes  down  between  the  cones  and  rods,  and  these  adhere 
so  closely  to  the  pigment  that  their  outer  bodies  often  remain 
sticking  in  the  pigment  when  we  separate  these  two  layers. 
This  is  the  particular  anatomical  point  to  which  I  wish  to  call 
your  attention.  At  the  fovea  the  entire  interspace  between  the 
transparent  outer  bodies  of  the  cones  is  filled  in  with  this  dark 
pigment.  It  is  as  though  you  stood  a  quantity  of  champagne 
bottles  as  close  together  as  possible  and  sifted  sand  over  them. 
Comparatively  little  could  lodge  between  the  bodies  of  the 
bottles,  but  the  large  interspaces  b  tween  the  necks  would  hold 
more,  until,  as  the  surface  of  the  sand  approached  the  corks, 
there  would  be  more  sand  than  glass.  So  at  the  fovea  each 
long,  transparent,  outer  body  of  a  cone  is  imbedded  in  a  mass 
of  pigment  which  fits  it  as  a  glove  fits  a  finger,  and  separates  it 
from  its  neighbors  on  all  sides  by  a  dark,  opaque  barrier. 
Beyond  the  tips  of  the  cones  here,  and  of  the  rods  and 
cones  of  the  rest  of  the  retina,  the  pigment  cells  form  a  dark 
continuous  layer  which  lies  against  the  choroid. 

The  layer  of  rods  and  cones  is  the  percipient  layer  of  the  retina. 
The  rays  of  light  pass  through  the  other  layers  without  making  any 
impression.  It  is  only  when  they  reach  this  place  that  they  excite 
sensations.  Hence  the  rods  and  cones  are  evidently  the  term- 
inal organs  of  the  optic  nerve.  But  in  spite  of  the  most  careful 
and  patient  microscopic  examinations,  a  direct  connection  be- 
tween a  cone  and  an  optic  nerve  fibre  has  never  been  discov- 
ered. Fig.  II  shows  us  what  our  aesthetic  friends  would  call  a 
conventionalized  representation  of  the  nervous  connections  so 
far  as  they  have  been  seen.  Upon  the  inner  side  of  the  retina, 
as  we  saw,  the  nerve  fibres  connect  directly  with  the  ganglion 
cells,  which  send  processes  to  the  external  granular  layers,  where 
they  are  lost  and  can  be  traced  no  further.  Each  rod  and  cone 
connects  with  a  separate  molecule  of  the  external  molecular 
layer,  and  from  this  molecule  a  filament  extends  to  the  external 


3  8  '»  The  Deliverances  of  the  Retina. 

granular  layer,  where  it  disappears.  So  we  see  that  direct 
nervous  connection  is  lost  between  the  external  and  internal 
granular  layers. 

So  much  for  the  anatomy  of  this  extremely  delicate  mem- 
brane, whose  ten  layers  added  together  are  less  than  T^  of  an 
inch  thick. 

The  study  of  the  physiology  of  the  retina  has  to  be  entirely 
subjective.  Microscope  and  test  tube  cannot  tell  us  what  it 
does.  For  a  knowledge  of  its  workings  we  have  to  depend  en- 
tirely upon  perceptions  and  sensations.  We  know  that  we  see 
with  our  eyes.  We  know  also  that  if  we  want  to  see  anything 
distinctly,  we  must  look  directly  at  it ;  but  we  also  take  in  a 
large  field  of  vision,  so  that  while  we  see  with  distinctness  the 
object  at  which  we  are  directly  looking,  we  see  with  less  clear- 
ness the  objects  which  lie  about  it.  Studies  of  the  refracting 
media  of  the  eye  have  taught  us  that  for  every  object  in  the 
field  of  vision  there  is  a  corresponding  picture  thrown  onto  the 
retina,  like  the  picture  which  is  formed  on  the  screen  in  the 
camera.  A  comparatively  simple  calculation  tells  us  the  rela- 
tion between  the  size  of  the  observed  object  and  tjie  size  of  its 
retinal  picture,  so  that,  if  we  measure  the  smallest  objects  which 
we  can  see,  or  distinguish,  we  can  easily  calculate  the  size  of  the 
retinal  pictures  which  these  minute  objects  make.  Of  course 
we  cannot  measure  the  size  of  observed  objects  in  feet  and 
inches,  for  a  near  object  occupies  relatively  a  larger  space  in  the 
visual  field  than  a  distant  one.  So  for  these  observations  we 
note  how  many  degrees  in  the  arc  of  a  circle  our  objects  cover, 
which  circle  has  the  eye  for  its  centre  ;  e.g.  a  wafer  about  one-fifth 
of  an  inch  in  diameter  held  a  foot  away  from  the  eye  covers  an  arc 
of  one  degree  in  the  circle,  whose  radius  is  one  foot.  You  see 
at  once  that  this  wafer,  one-fifth  of  an  inch  in  diameter,  at  one 
foot  covers  as  large  an  area  in  the  visual  field  as  an  object  whose 
diameter  is  twenty  times  as  great  at  twenty  feet  from  the  eye, 
which  would  also  cover  an  arc  of  one  degree  in  a  circle  whose 
radius  is  twenty  feet,  and  the  wafer  and  a  medal  four  inches  in 
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diameter  at  these  distances  throw  pictures  of  the  same  size  on 
the  retina.  Now  the  sharpness  of  vision  is  measured  by  the 
distance  which  must  intervene  between  two  objects  in  the  visual 
field,  in  order  that  they  may  be  distinguished,  and  this  distance 
has  been  accurately  measured  by  different  observers.  Hooke 
found  that  he  could  no  longer  distinguish  two  stars  when  their 
distance  apart  was  less  than  60".  E.  H.  Weber  found  in  his 
examinations  that  two  white  lines  had  to  be  73"  apart  to  be  dis- 
tinguished. Helmholz  could  see  two  lines  as  separate  when 
the  angle  between  them  was  64".  Confusion  has  arisen  in  the 
minds  of  some  in  considering  this  subject,  by  not  observing  the 
distinction  between  to  see  and  to  distinguish.  We  can  see  a 
fixed  star,  a  mere  point  of  light,  of  which  the  most  powerful 
telescope  can  make  nothing  but  a  mere  point  without  length  or 
breadth.  But  if  two  stars  approach  each  other  so  that  the  dis- 
tance between  them  is  less  than  60",  they  can  no  longer  be  dis- 
tinguished as  two  stars,  but  appear  to  be  one  single  bright  spot. 
We  can  see  with  ease  an  electric  light  five  miles  away,  where  it 
would  cover  only  a  fraction  of  a  second  of  the  visual  field  ;  but 
at  this  distance  two  electric  lights  would  need  to  be  about  four 
feet  apart  to  enable  us  to  distinguish  that  there  were  two  lights 
instead  of  one  single  source  of  illumination. 

As  we  have  just  said,  we  can  calculate  the  size  of  the  retinal 
pictures  of  observed  objects,  and  so  we  can  find  out  the  distance 
which  separates  the  retinal  pictures  of  two  objects  which  can 
barely  be  distinguished.  Now,  if  we  compare  the  distance  upon 
the  retina  between  the  retinal  pictures  of  two  barely  distinguish- 
able objects  with  the  thickness  of  the  cones  at  the  fovea,  we 
shall  find  that  these  two  pictures  must  be  far  enough  apart  to 
fall  on  two  separate  cones;  and  also  that  if  two  retinal  pictures 
are  so  close  together  that  they  fall  on  one  cone,  we  no  longer 
get  two  sensations,  we  are  no  longer  conscious  of  seeing  two 
objects,  the  two  pictures  which  fall  upon  one  cone  are  no  longer 
distinguished  as  two  by  us,  but  are  merged  together  and  pro- 
duce one  sensation.     We  explain  this  on  the  theory  that  each 
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cone  has  one  nerve  fibre  which  connects  it  with  the  brain,  so 
that  one  impression,  or  several  simultaneous  impressions  on  the 
same  cone,  can  irritate  only  one  nerve  fibre  and  therefore  can 
produce  but  one  sensation. 

As  retinal  pictures  recede  from  the  yellow  spot  and  approach 
the  oru  serrata,  they  need  to  be  farther  apart  to  produce  two 
sensations.  In  other  words,  two  objects,  as  they  approach  the 
boundaries  of  the  field  of  vision,  need  to  be  farther  apart  to  be 
distinguished  than  they  do  when  they  are  in  the  direct  line  of 
vision.  This  statement  you  can  easily  verify  by  looking  at  the 
points  of  your  dressing  forceps  held  half  an  inch  apart  at  arm's 
length.  When  you  look  directly  at  them,  you  distinguish  two 
points.  If  you  keep  the  eye  still  and  move  the  forceps  to  one 
side,  you  can  still  see  the  forceps,  but  soon  cannot  distinguish 
the  two  points  or  tell  whether  the  forceps  are  partly  open  or 
shut  together. 

The  Germans  call  the  extent  of  surface  which  gives  only  one 
sensation,  whether  the  impressions  upon  it  be  one  or  many,  an 
Empfindiuigskrcis ;  we  will  translate  this  happy  term  by  sensa- 
tion area,  and  defining  it  again,  we  say  a  sensation  area  is  that 
extent  of  a  sensitive  surface  which  gives  but  one  sensation, 
whether  one  or  many  simultaneous  impressions  are  made  upon 
it.  The  skin  has  sensation  areas  wnich  vary  in  size.  I  touch 
the  tip  of  my  finger  with  the  points  of  these  dividers  one-fourth 
of  an  inch  apart,  and  feel  the  two  points.  I  have  two  sensations, 
have  touched  two  sensation  areas.  I  touch  the  back  of  my 
hand  with  the  same  two  points.  I  no  longer  distinguish  two 
points,  but  feel  only  one  touch — I  have  only  one  sensation. 
Evidently  the  sensation  areas  are  larger  here  than  at  the  pulp 
of  my  fingers.  I  put  two  white  beads  on  the  points  of  my 
dividers  and  look  directly  at  them.  I  see  two  beads.  I  get  two 
sensations.  Evidently  the  pictures  of  these  two  beads  have 
fallen  on  two  separate  sensation  areas  of  my  retina,  and  what  we 
have  already  gone  over  teaches  us  that  these  pictures  must  have 
fallen    on  two  separate  cones.     As   I  move   the  dividers  away 
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from  the  line  of  direct  vision,  I  soon  find  that  I  can  no  longer 
distinguish  two  beads,  but  can  easily  see  a  white  object.  The 
pictures  of  these  beads  have  receded  from  the  fovea ;  they  have 
evidently  both  fallen  on  the  same  sensation  area,  and  the  two 
pictures  afford  me  only  one  sensation. 

So  much  for  facts,  which  are  stupid  things,  because  they  can 
excite  no  discussion.  The  theories  which  follow  may  admit  of 
considerable  argument. 

We  have  seen  that  at  the  fovea  the  sensation  areas  correspond 
with  the  size  of  the  cones  and  grow  larger  as  we  leave  this 
point.  We  have  seen  that  the  cones  are  less  frequent  as  we 
leave  the  fovea,  being  surrounded  at  first  by  a  single  circle  of 
rods,  then  by  a  double  circle,  &c.  The  layer  of  ganglion  cells 
is  thickest  at  the  yellow  spot  where  they  lie  six  or  eight  deep. 
They  become  more  scarce  toward  the  ora  serrata,  where  they 
are  quite  isolated  from  each  other.  Optic  nerve  fibres  have 
been  traced  to  the  ganglion  cells,  and  processes  from  them  pass 
into  the  granular  layer,  but  can  be  traced  no  further.  Upon 
these  facts  is  built  the  theory  that  each  cone  with  its  surround- 
ing rods  forms  one  sensation  area,  which  connects  with  one 
optic  nerve  fibre  through  one  single  ganglion  cell.  So  that 
pencils  of  light  rays  which  fall  upon  a  cone  or  any  of  its  sur- 
rounding rods,  send  a  sensation  along  the  same  nerve  filament 
to  the  brain.  If  several  rays  fall  upon  a  cone  and  its  surround- 
ing rods  at  the  same  time,  only  one  sensation  is  aroused,  but 
this  is  the  resultant  of  the  different  impressions  upon  this  one 
area. 

This  question  may  be  asked  :  If  the  number  and  location  of 
sensation  areas  correspond  to  the  number  and  position  of  the 
cones,  why  consider  the  rods,  which  are  not  shaped  like  the 
cones,  as  having  the  same  functions  ?  The  answer  is  that  careful 
observation  has  shown  that  the  peripheral  field  of  vision  does 
not  show  such  hiatuses  in  viewing  minute  objects  like  the  stars, 
as  it  would  show  were  the  cones  alone  sensitive  to  light. 
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We  can  now  begin  to  see  our  way  toward  a  definition  of  our 
subject,  and  say  that  the  deliverances  of  the  r:tina  are  a  distinct 
irritation  of  a  separate  optic  nerve  fibre  for  every  sensation  area 
upon  which  a  ray  of  light  falls.  The  irritations  of  these  different 
nerve  fibres  are  distinguished  at  the  seat  of  consciousness  and 
produce  there  distinguishable  sensations. 

These  retinal  sensation  areas  are  sensitive  to  or  excited  by 
light.  Light  consists  of  undulations  or  waves  of  different  lengths, 
and  these  waves  of  different  lengths  affect  these  sensation  areas 
differently,  so  that  for  the  different  wave  lengths  they  deliver 
over  different  irritations  to  the  nerve  fibres.  These  different  irri- 
tations we  distinguish  in  consciousness  and  call  them  different 
colors.  When  light  rays,  whose  waves  are  0.0006878  m  m  long, 
and  of  which  there  are  450  billions  in  a  second,  strike  the  retina, 
we  say  that  we  see  a  red  color ;  if  they  are  only  0.0003928  m  m 
long  and  790  billion  strike  the  eye  in  a  second,  we  see  a  violet 
color,  and  all  the  colors  of  the  spectrum  are  composed  of  rays 
whose  wave  lengths  are  between  these  two  extremes.  Since 
light  waves  which  are  more  than  0.0006878  m  m  in  length,  do 
not  irritate  the  retina,  and  those  which  are  shorter  than  0.0003928 
m  m,  also  do  not  irritate  the  retina,  we  see  that  all  the  different 
sensations  which  we  receive  through  the  medium  of  the  retina 
are  caused  by  light  waves  which  vary  in  length  by  less  than 
0.0006878  m  m — 0.0003928  m  111=0.0002950  m  m.  So  we  learn, 
further,  that  the  deliverances  of  the  retina  are  irritations  of  the 
optic  nerve  fibres,  whose  differences  in  quality  are  caused  by 
differences  of  less  than  0.0002954  m  m  in  the  length  of  the  waves 
which  impinge  on  the  retina. 

But  the  most  interesting  part  of  our  subject,  and  the  part  for 
which  this  paper  was  written,  remains  to  be  considered  ;  and 
that  is,  whereabouts  in  the  retina  are  light  rays  changed  to  nerve 
irritations.  The  opinion  is  generally  held  that  the  cones  and 
rods  are  directly  sensitive  to  light  rays,  and  that  these  light 
waves,  in  passing  through  the  cones,  directly  irritate  them.  This 
opinion  I  hold  to  be  an  error,  and  would  present  another  theory 
which  seems  to  me  to  explain  the  facts  much  more  satisfactorily. 
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This  theory  is  that  the  rays  of  light  do  not  irritate  the  rods 
and  cones  directly,  as  they  pass  through  them,  but  that  these 
light  rays,  after  passing  through  the  transparent  layers  of  the 
retina,  without  doing  any  work,  set  up  a  molecular  motion  in 
the  pigment  layer,  and  this  molecular  motion  of  the  pigment 
beating  against  the  cones  and  rods  irritates  them. 

To  this  theory  I  would  invite  your  careful  attention,  for  if  it 
is  true,  it  will  work  radical  changes  in  our  ideas  of  the  Physio- 
logy of  vision.  The  first  argument  for  the  support  of  this  theory 
is,  that  the  cones  which  have  been  said  to  be  irritated  by  light 
rays  are  perfectly  transparent,  1.  e.,  they  allow  at  least  ninety- 
nine  per  cent,  of  the  light  to  pass  through  them  unchanged. 
According  to  the  well-known  laws  of  the  correlation  and  conser- 
vation of  forces,  whenever  a  force  does  any  work,  it  diminishes 
or  disappears.  When  a  falling  stone  reaches  the  ground,  heat 
is  developed,  but  the  motion  ceases.  The  pumps  at  the  water 
works  lift  20,000,000  gallons  of  water  a  day,  but  the  boilers  do 
not  give  off  as  much  heat  as  they  would  with  the  combustion  of 
the  same  amount  of  coal  if  they  did  no  work.  Some  of  the  heat 
has  been  transformed  into  motion.  When  the  sun's  rays  fall 
upon  a  transparent  window  pane,  some  are  reflected,  most  of 
them  pass  through  and  the  pane  is  not  warmed,  it  remains  un- 
affected. If  the  rays  then  fall  upon  a  carpet,  a  few  are  reflected* 
and  we  see  a  bright  spot,  the  rest  are  absorbed,  and  the  spot  is 
warmed.  So  we  see  that  whenever  the  sun's  rays  do  any  work, 
they  disappear  as  sun's  rays,  and  that  an  object  which  is  trans- 
parent to  them,  is  unaffected  by  them.  It  is  unphilosophical  to 
suppose  that  the  retina  is  the  sole  exception  to  this  universal 
law,  and  that  here  the  particular  part  which  is  to  be  affected  by 
the  rays  of  light,  should  be  the  most  transparent  to  those  rays 
and  allow  them  to  pass  through  practically  undiminished. 

But  it  may  be  objected,  allowing  that  ninety-nine  per  cent,  of  the 
light  does  pass  through  the  cones,  is  not  the  one  per  cent,  suffi- 
cient to  irritate  the  cone  and  give  us  our  sensation  ?  Of  course 
it  is  impossible  to  say  "no"  with  mathematical  certainty,  for  the 
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equivalents  o(  light  and  nerve  irritation  have  never  been  cal- 
culated  ;  but  since  faint  starlight  suffices  to  excite  the  retina, 
while  sunlight  or  the  dazzling  glare  of  electricity  is  necessary  to 
print  .1  picture  on  the  photographer's  plate,  analogy  and  reason 
tell  us  that  it  is  impossible,  using  Kiihne's  expressive  phrase, 
that  ninety  nine  per  cent,  of  the  faint  starbeams  have  gone  to 
death  or  been  uselessly  absorbed  in  the  pigment,  and  that  one 
per  cent,  only  has  been  utilized  in  doing  the  work  for  which  the 
retina  was  intended. 

In  the  next  place,  if  this  theory  is  true,  we  are  not  obliged  to 
attribute  special  properties  to  the  optic  nerve  fibres  and  the  rods 
and  cones,  which  isolate  them  from  the  rest  of  the  nervous 
system. 

Light  rays  irritate  no  other  nerves.  Other  nerves  are  irritated 
by  being  touched.  The  terminal  filaments  of  the  auditory  nerve 
are  irritated  by  the  molecular  motions  which  the  sound  waves 
set  up  in  the  fluid  of  the  cochlea  in  which  these  terminal  fila- 
ments float.  I  am  not  sure  that  I  quite  understand  Miller's 
theory  of  the  "specific  energy"  of  the  nerves  of  special  sense; 
but  this  theory  seems  to  me  to  do  away  with  the  necessity  of 
supposing  a  specific  energy  for  the  terminal  filaments  of  the 
optic  nerve,  for  such  we  must  consider  that  the  rods  and  cones 
really  are,  which  specific  energy  makes  them  alone  sensitive  to 
light  rays.  This  theory  enables  us  to  consider  the  optic  nerve 
as  identical  with  other  nerves  in  function  as  it  is  in  structure,  and 
sensitive  to  the  same  irritations.  Other  nerves  are  sensitive 
throughout  their  whole  length.  A  blow  upon  the  ulnar  nerve 
at  the  elbow  hurts  like  an  injury  to  the  little  finger.  The  old 
theory  would  have  us  believe  that  the  light  rays  pass  through 
the  fibres  of  the  optic  nerve  which  form  the  inner  layers  of  the 
retina,  without  irritating  them,  and  only  irritate  the  termini  at 
the  outer  layer.  Our  theory  says  light  rays  as  such  do  not 
affect  nerve  fibres  at  all,  and  can  be  transformed  into  motion 
only  in  an  opaque  substance  like  the  pigment  where  they  disap- 
pear as  light  rays. 
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But,  some  one  says,  the  most  powerful  beams  of  light,  if  un- 
accompanied with  heat,  never  excite  sufficient  molecular  motion 
in  the  skin  to  arouse  a  sensation,  how  can  this  molecular 
motion  arouse  a  sensation  in  the  retina.  I  would  say  the  ana- 
tomical relations  of  nerve  and  pigment  and  the  direction  from 
which  the  rays  come  are  so  different  in  skin  and  retina  that  no 
comparison  is  possible.  In  the  eye  the  lens  sorts  out  the  light 
rays  which  fall  upon  it  and  directs  those  which  come  from  one 
point  of  the  visual  field,  and  hence  are  of  one  color  to  one  point 
of  the  retina,  here  they  pass  undiminshed  through  various  strata 
and  fall  directly  upon  the  dark  pigment  which  lies  upon  the 
cones  as  your  glove  hugs  your  fingers,  and  if  they  are  changed 
to  motion  this  motion  beats  directly  upon  the  cones.  We 
might  as  well  argue  a  specific  energy  for  the  fingers,  because  we 
can  feel  the  kid  of  our  gloves,  while  cannot  tell  by  the  sensa- 
tions of  our  shoulder  blades  what  our  overcoat  is  lined  with,  as 
to  attempt  to  argue  from  an  ordinary  sensitive  nerve  covered 
from  light  by  derma  and  cuticle  to  the  closely  wedded  cone  and 
pigment.  Many  other  arguments  might  be  adduced,  but  my 
time  is  up.  Of  course  this  theory  is  not  original.  I  got  the 
idea  from  Prof.  Fick's  article  on  the  eye  in  the  HandbuJi  tier 
Physiologic,  edited  by  Prof.  Hermann,  of  Zurich.  I  have  only 
worked  out  some  of  the  arguments  in  its  favor.  This  theory 
has  not,  to  my  knowledge,  been  yet  advanced  in  any  English 
speaking  authority.* 

I  love  my  Alma  Mater  and  am  jealous  for  her  fame.  I  present 
this  imperfect  sketch  that  her  alumni,  whose  studies  have  not 
led  them  into  paths  of  special  research,  may  yet  know  a  little  of 
what  is  going  on  among  those  who  are  cultivating  these  special 
fields. 

*Since  this  paper  was  read,  my  attention  has  been  directed  to  Draper's  Physiology,  in  which  it 
is  stated  that  light  rays  cannotmake  an  impression  on  the  transparent  parts  of  the  retina,  but  that 
passing  through  these  they  are  changed  to  heat  in  the  pigment,  and  that  the  variations  of  tem- 
perature in  the  pigment  affect  the  contiguous  nervous  elements  so  as  «to  cause  sensations  of  various 
colors.  Heat  is  a  mode  of  motion,  but  not  the  only  one,  and  I  do  not  think  that  Dr.  Draper  proves 
that  it  is  the  mode  of  motion  which  is>  set  up  in  the  retinal  pigment  by  the  light  rays.         F.  \V.  A. 
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Oxygen    and    Protoplasm. 

i:>    W.  H.  Pitt,  M.  D. 

Tlic  discovery  Qf  oxygen  a  little  over  a  hundred  years  ago  by 
Dr.  Priestley,  of  England,  marked  a  new  era  in  the  history  of 
science.  But  notwithstanding  the  vast  addition  to  human 
knowledge  in  reference  to  the  natural  world  which  his  great 
discovery  afforded  to  all,  Priestley,  like  many  a  naturalist  before 
him,  suffered  persecution.  A  century  passed,  and  Dr.  Draper, 
of  this  country,  discovered  oxygen  in  the  sun.  The  land  of 
Priestley  was  the  first  to  do  him  honor,  while  all  the  world  ap- 
plauded. Hut  in  considering  that  one  discoverer  had  oxygen 
all  around  him,  and  in  almost  every  compound  within  reach,  we 
must  bear  in  mind  that  the  other  explorer  found  it  91,000,000 
miles  away. 

The  difference  in  the  length  of  the  human  arm  as  a  radius 
compared  with  the  radius  vector  of  the  sun,  is  truly  wonderful, 
but  no  more  surprising  than  the  comparison  between  ancient 
and  modern  thought  as  applied  to  natural  phenomena. 

It  is  now  generally  understood  that  the  "  universe  is  governed 
by  law,"  and  not  subject  to  the  caprice  of  chance  or  impossibili- 
ties, built  up  in  the  brain  of  dreamers.  We  have  come  to  a 
point  now,  thanks  to  scientific  courage,  when  facts  are  fearlessly 
declared,  and  when,  without  fear  or  hindrance,  all  in  common 
may  attempt  to  find  out  the  laws  which  govern  them. 

These  laws,  however,  particularly  in  chemico-physics,  are  so 
intricate,  because  dealing  for  the  most  part  with  the  immeasur- 
ably small  molecules  and  atoms,  that  our  limited  senses  fail  and 
we  are  left  to  reason  from  analogy  or  in  utter  darkness. 

The  theory  that  all  matter  may  be  reduced  to  ultimate  ele- 
mentary atoms,  goes  a  great  way  towards  explaining  the  myste- 
rious processes  constantly  at  work  in  organic  nature.  The 
principal  inorganic  molecules  H2O  water,  CO2  carbonic  acid, 
H3N  ammonia,  every  body  will  admit  are  formed  from  the  ele- 
mentary substances,  oxygen,  hydrogen,  carbon,  nitrogen.  The 
complex  organic  molecule  contains  them  all,  and  in  decompos- 
ing is  resolved  into  these  simpler  inorganic  compounds. 
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The  consistent  reasoner  is  forced  to  the  conclusion  that  the 
complex  is  made  up  of  the  simple.  It  is  also  evident  that  be- 
fore the  complex  were  fully  formed,  the  simple  molecules  were, 
and  that  before  these  existed,  matter  was  in  an  elementary  state. 
Whether,  however,  the  first  organic  molecule  was  formed  by  the 
union  of  these  simpler  ones,  and  thus  passing  the  boundary  of 
dead  matter,  sprang  into  being,  forming  a  nucleus  around  which 
many  millions  might  cluster,  and  thus  differentiated  into  organ- 
isms, or  whether  it  was  brought  around  some  other  way,  is  not 
positively  known. 

That  such  a  view  of  chemical  organization  into  being  does 
not  detract  from  the  supposed  plan  or  design  manifested  in  a 
First  Cause  in  which  so  many  have  been  taught  to  believe,  but 
rather  ennobles  it,  increasing  our  knowledge  of  the  mystery  of 
life,  is  an  idea  prevailing  largely  at  the  present  time. 

But  the  object  of  this  paper  is  to  direct  more  earnest  attention 
to  oxygen,  to  ask  you  to  note  the  part  it  plays  in  making  our 
earth  what  it  is,  teeming  with  animal  and  vegetable  life. 

The  elements  of  which  the  earth  is  composed  were  originally 
in  a  free  state,  and  through  chemical  union  and  contraction 
brought  around  the  present  appearance  of  things.  In  this  com- 
bination of  elements  to  form  other  matter  of  entirely  different 
properties  from  its  constituents,  oxygen  took  a  more  prominent 
part  than  any  of  the  other  elements.  Thus  we  find  one  half  the 
weight  of  the  solid  earth,  eight-ninths  the  weight  of  water,  and 
one-fifth  of  the  atmosphere,  to  be  oxygen  gas  either  in  a  com-  . 
bined  or  free  state.  The  great  affinity  which  it  manifests  for  the 
other  elements  singles  it  out  as  the  one  particular  element  with 
which  nature  forms  the  greatest  number  and  variety  of  co  '  - 
pounds.  It  does  not  seem  so  surprising,  then,  that  since  we  find 
it  the  chief  earth-making  element,  that  we  should  also  discover 
it  to  be  the  life-giving  and  the  life-sustaining  element. 

The  infinite  phenomena  observed  in  matter,  whether  in  an 
elementary  or  a  compound  state,  are  the  struggles  of  nature  to 
reach  an  equilibrium.  This  equilibrium  is  never  attained  either 
in  the  atom  or  the  mass,  hence  the  restless  state  of  matter,  living 
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or  dead,  which  we  nominate  motion,  force,  life.  It  is  this  un- 
balanced state  of  oxygen  which  we  call  affinity,  and  which  not 
only  makes  the  earth  possible,  but  all  that  lives  thereon.  In  a 
world  like  ours  it  is  wonderfully  adapted  to  evolve  light  and 
heat,  which  are  the  constant  disturbers  of  all  static  tendencies 
in  matter. 

And  so  ages  before  any  life  appeared  the  office  of  oxygen  was 
to  burn  the  elements,  that  out  of  the  ashes  might  be  formed  our 
wondrous  earth.  Long  after  tie  conflagration,  when  the  burnt 
metals  and  non-metals  had  become  the  acids,  bases  and  salts, 
and  the  flaming  hydrogen  the  oceans,  the  globe  swung  on  with 
its  black,  dense  atmosphere  silently  and  in  death. 

The  air  becomes  transparent;  light  breaks  upon  the  scene  ; 
rile  golden  rays  smite  the  lifeless  seas  and  the  lifeless  shores. 
Oxygen,  like  a  conqueror,  lingers  in  the  air,  and  shall  yet  give 
vitality  and  beauty  to  the  desolate  new  world. 

At  length  the  earth  is  clothed  in  verdure,  flowers  and  fruit. 
The  tepid  waters  swarm  with  life,  and  the  clear  atmosphere  rests 
upon  the  sea.  On  the  uplifted  continents  innumerable  beings 
move  bathed  in  the  vital  oxygen  and  the  morning  sun.  Chem- 
ical and  physical  forces  built  up  our  planet ;  chemical  and  phy- 
sical forces  constitute  and  condition  all  its  vitality. 

The  sequence  is  unbroken  in  which  the  potency  of  oxygen 
rendered  possible  the  globular  mass  and  then  peopled  its  cir- 
cumference with  myriads  of  living  beings.  Without  this  element 
it  is  impossible  to  contemplate  what  the  earth  and  its  inhabitants 
could  have  been  according  to  the  present  laws  of  nature. 

That  the  living  matter  is  made  up  from  the  dead,  and  that  the 
living  is  constantly  becoming  dead,  we  have  abundant  evidence. 
The  progress  downwards  of  organic  matter  into  inorganic  is 
quite  well  understood — not  so  with  the  progress  upwards. 

The  border  line  between  the  two  distinctions  we  recognize  in 
matter,  may  not  be  very  wide;  but  never  yet  has  a  lover  of 
nature  been  able  to  cross  it  and  witness  the  evolution,  or  origin 
of  life.  Nor  is  this  strange,  since  all  knowledge,  which  is  gen- 
uine, comes  through  sensation,  and  the  senses  of  man  are  limited. 
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As  far  as  our  senses  do  reach,  however,  it  is  safe  to  go  and 
affirm  whatever  may  be  true  in  examining  either  the  highest  or 
the  lowest  organisms. 

The  bodies  of  very  low  animal  types  contain  a  fluid,  structure- 
less and  jelly-like,  called  sarcode.  A  similar  substance  is  also 
found  in  plants  and  is  called  protoplasm.  The  sarcode  of  the 
animal  and  the  protoplasm  of  the  plant  have  been  proved  to  be 
identical,  and  are  believed  by  many  naturalists  to  be  "  the  phy- 
sical basis  of  life."  Certain  it  is  that  whatever  lives,  contains 
protoplasm.     "  Where  there  is  life,  there  is  protoplasm." 

But,  strange  to  say,  it  may  exist  outside  of  the  body  of  the 
plant  or  animal,  and  so  has  a  kind  of  independent  life  all  by 
itself.  It  is  a  glairy  liquid,  resembling  the  white  of  the  egg. 
Chemical  analysis  shows  it  to  be  an  albuminous  compound, 
composed  of  oxygen,  hydrogen,  carbon,  nitrogen. 

You  place  a  point  of  it  under  the  microscope  and  note  its 
movements,  as  it  is  never  still.  From  its  surface  may  be  thrust 
out  finger-like  projections,  called  pseudopodia.  Again,  portions 
of  it  will  flow  cffin  thread-like  streams,  run  together  and  finally 
be  contracted  into  the  central  mass.  At  other  times  undulations 
pass  over  it,  and  quickly  its  whole  form  is  changed,  apparently 
by  some  internal  force.  It  is  certainly  living  m  tter,  but  an 
organism  without  organs,  as  it  has  no  mouth  or  digestive  appa- 
ratus. It  throws  out  a  stream  of  itself  to  capture  and  assimilate 
food.  These  wonderful  beings  have  been  generalized  under  the 
name  monera,  because  of  their  apparent  homogenous  structure 
and  singleness  of  form. 

There  are  different  varieties,  some  with  a  well  defined 
nucleus  in  the  center,  and  these  are  called  amoeba. 

Haeckel  found  in  the  fresh  water  of  Jenna  small  lumps  of 
living  protoplasm,  and  probably  similar  organisms  may  be  found 
in  the  fresh  water  at  Buffalo.  But  this  living  slime,  which,  seems 
to  be  linked  so  near  the  inorganic  world,  will  die  in  a  vacuum 
and  become  as  motionless  as  the  white  of  the  egg  which  it  so 
closely  resembles. 
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And  just  here  I  am  forced  to  the  conclusion  that  oxygen  is 
the  organizer  of  its  molecules  and  its  stimulating  energy.  With 
the  ever  free  and  ever  ready  oxygen  as  a  nucleus,  its  albumin- 
oid molecules  increase  by  millions,  augmenting  the  mass  and  giv- 
ing it  the  stimulus  of  heat  which  is  only  another  name  for 
motion. 

Thus  it  appears  that  this  point  of  vitalized  matter,  this  micros- 
copic moner,  requires  oxygen  to  build  up  and  replace  worn-out 
material,  precisely  the  same  as  in  the  highest  vertebrate  animal. 

The  white  corpuscles  of  our  own  blood  are  true  moners,  hav- 
ing amoeba-like  motions  and  life.  The  red  corpuscles  of  the 
blood  are  the  oxygen  carriers,  and  the  white  corpuscles  have 
been  seen  to  devour  them. 

The  parallel  is  complete:  From  the  highest  to  the  lowest 
being,  oxygen  enters  as  a  constituent,  evolving  substance,  heat 
and  motion.  This  primary  substance  is  protoplasm,  and  with- 
out it  life  is  impossible.  It  is  the  same  restless  matter,  disobey- 
ing the  laws  of  gravity  in  its  movements  and  obeying  only  its 
own  internal  forces,  whether  examined  in  the  moner  or  in  the 
highest  differentiated  being.  There  are  some  biologists — and  it 
must  be  confessed  those  who  have  given  it  long  and  laborious 
attention — who  conclude  that  all  the  living  matter  in  man  is 
protoplasm,  and  composed  chiefly  of  the  white  corpuscles. 

These  white  corpuscles  under  the  microscope  may  be  seen  to 
crawl  across  the  glass  like  an  amoeba ;  and,  as  we  have  seen, 
they  are  most  probably  supplied  with  oxygen  in  the  circulation 
by  the  red  corpuscles. 

In  one  way,  then,  or  another,  whatever  the  form  of  life,  high 
or  low,  animal  or  vegetable,  oxygen  enters  into  the  protoplasmic 
compound,  giving  rise  to  all  the  phenomena,  either  directly  or 
indirectly,  which  we  call  life. 

It  is  well  that  it  bathes  every  square  inch  of  our  little  planet, 
and  it  would  be  more  in  accordance  with  natural  law,  which  has 
given  us  natural  life,  seeing  it  is  "free  as  the  air,"  if  physicians 
would  prescribe  more  of  it. 
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Self-Adjusting,  Shell-Plate  Entropium  Forceps. 

By  Dr.  Raehrig,  Cornell  University,  Ithaca,  N.  Y. 

This  instrument  was  originally  designed  to  be  an  improve- 
ment on  Desmarres'  forceps.     Its  chief  excellence  consists  : 

1.  In  the  substitution  of  a  soft  and  yielding 
shell  plate  for  the  hard  and  rigid  steel.  This 
shell  plate,  which  has  thereafter  been  generally 
adopted  in  the  construction  of  other  instruments 
of  a  similar  use  and  nature,  I  was  at  that  time 
the  first  to  introduce  as  an  improvement  in  sur- 
gery. 

2.  I  thought  best  to  do  away  altogether  with 
the  screw  (of  Desmarres'  instrument),  and  sub- 
stituted in  its  place  two  crossing  branches  with  a 
spring  of  gentle,  moderate  power. 

It  may  indeed  be  said  in  behalf  of  the  screw 
that  only  by  means  of  the  same  can  the  degree 
of  pressure  be  regulated  and  made  more  or  less 
intense  ;  still,  such  a  difference  in  degree  is  here 
hardly  requisite,  an  average  compression  and  a 
steady  hold  or  fixation  being  all  that  is  really  needed,  and  this 
is  obtained  by  the  contrivance  just  mentioned.  It  secures  a 
moderate  degree  of  pressure  and  steadiness,  and  instead  of  di^- 
recting,  during  the  operation,  any  further  attention  to  the  screw 
— which  now  and  then  necessitates  some  loss  of  time,  incon- 
venience and  trouble — the  instrument  has  become,  as  it  were,  in 
a  measure  self-adjusting. 

The  advantages  here  set  forth  seem  to  have  been  fully  appre- 
ciated by  the  profession,  since  the  instrument  became  in  a  short 
time  after  its  introduction  quite  a  favorite  with  ophthalmic  sur- 
geons, and  has  been  in  constant  demand.  Its  usefulness  and 
convenience  having  thus  been  tested  and  acknowledged,  it  seems 
well  to  make  the  above  statement,  as  I  had  heretofore  neglected 
to  give  the  matter  any  due  publicity. 
26 
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Strangulated   Umbilical  Hernia — Herniotomy — Cure. 

Rcporu-il  by  Herman  Mynter,  M.  D. 

Mrs.  S.,  54  years  of  age,  has  for  19  years  occasionally  had  a 
protrusion  at  the  umbilicus,  followed  with  symptoms  of  obstruc- 
tion of  the  bowels,  but  has  always  been  able  to  bring  it  back 
again,  although  she  thinks,  that  it  never  has  been  perfectly 
reduced.  February  2,  1882,  at  5  P.  M.,  the  hernia  came  out, 
and  she  was  unable  to  reduce  it.  During  the  evening  a  physi- 
cian was  called,  who  tried  taxis  under  narcosis  with  partial  suc- 
cess, some  gurgling  sound  being  heard  and  the  protrusion  being 
diminished  in  size.  Calomel  and  morphia  and  large  enemata 
were  ordered,  without  being  followed  by  movements  of  the 
bowels.  During  the  night  frequent  vomiting  occurred,  continu- 
ing during  the  next  two  days.  February  5th  Dr.  Rochester  was 
called  in,  and  finding  the  vomiting  of  stercoraceous  nature,  ad- 
vised operation  and  referred  the  patient  to  me. 

By  the  examination,  at  9  P.  M.  February  5th,  the  patient  was 
feeling  quite  comfortable  ;  temp,  normal ;  p.  84;  tongue  clean  ; 
skin  natural.  A  protrusion  was  felt  beneath  the  navel  as  large 
as  two  fists,  of  rather  soft  consistency,  with  dull  percussion  over 
most  of  the  surface.  The  navel  itself  was  protruded  farther  than 
the  rest.  The  skin  over  the  tumor  was  of  natural  color ;  very 
little  pain  of  tumor  or  abdomen  by  pressure.  Bowels  had  not 
moved  by  injection.  She  had  not  vomited  much  for  several 
hours,  and  it  was  therefore  decided  to  defer  the  operation  till 
next  day.  All  nourishment  was  stopped  during  the  night,  only 
ice  pills  being  allowed,  and  the  tumor  was  covered  with  an  ice- 
bladder.  During  the  night  and  following  forenoon,  February  6th, 
copious  stercoraceous  vomiting  occurred,  and  the  operation  was 
therefore  performed  at  3  P.  M.,  four  days  after  the  accident,  Drs. 
Tobie,  Diehl,  Mann  and  Bartow  being  present ;  pulse  96,  rather 
full,  temperature  99,  no  particular  pain  in  tumor  or  abdomen. 
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Under  ether-narcosis  taxis  was  first  tried,  and  this  failing,  herni- 
otomy was  performed.  An  incision,  two  inches  long,  was  made 
in  linea  alba  over  upper  half  of  tumor,  where  the  ring  was  sup- 
posed to  lay.  Immediately  under  the  integuments  an  old  protru- 
sion of  omentum,  slightly  congested,  as  large  as  two  fists,  was 
found,  adherent  with  old,  but  easily  ruptured,  adhesions  to  the  sac. 
The  incision  was  therefore  extended  downwards  two  inches  to 
give  place.  After  the  adhesions  had  been  severed,  a  single  coil 
of  the  small  intestines  was  found,  perfectly  covered  by  the 
omentum.  It  was  considerably  congested,  but  otherwise  of 
sound  appearance  and  feeling,  and  was  returned  with  ease  after 
the  ring,  which  scarcely  admitted  one  finger,  had  been  incised 
slightly  downwards.  The  coil  was  adherent  to  the  inner  surface 
of  the  ring.  The  torn  and  bleeding  omentum  was  double  ligated 
with  catgut  and  cut  off,  as  it,  on  account  of  adhesions  all  around 
the  ring,  could  not  be  returned.  The  sac  was  thoroughly 
cleaned  with  carbolized  water,  and  two  silver  wire-sutures  intro- 
duced through  the  whole  abdominal  wall  and  peritoneum  to 
close  the  ring  and  prevent  any  entrance  of  matter  into  the  ab- 
dominal cavity.  The  upper  angle  of  the  wound,  where  the 
stump  of  the  omentum  was  situated,  and  the  lower  angle  were 
left  open  for  drainage.  Lister's  antiseptic  gace  was  applied  as 
dressing,  and  morphia  in  ^  grain  doses  ordered  as  often  as 
necessary. 

February  7th.  Temp.  VV,  pulse  W;  no  vomiting,  pain  or 
symptoms  of  peritonitis. 

February  8th.  Very  restless  during  the  night  in  spite  of 
morphia  (gr.  1  in  4  doses).  Several  times  greenish  vomiting. 
Pulse  100,  temp.  100.  Some  offensive  discharge  at  lower  angle 
of  wound. 

February  9th.  No  vomiting  ;  no  tenderness  of  abdomen ; 
bowels  moved ;  feels  quite  well. 

February  12th.  The  silver  sutures  were  removed,  having  cut 
through  the  skin. 

February  24th.  Wound  almost  healed.  A  little,  deep  seated, 
hard  lump  felt  to  the  right  of  the  wound,  painful  by  pressure. 
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February  25th.  Discharge  through  the  wound  of  badly- 
smelling  pus  by  pressure  on  the  lump,  which  feels  softer.  In- 
cision with  evacuation  of  2  §  pus. 

March  5th.  The  wound  healed,  the  patient  is  up  and  feels 
well.  The  cicatrix  is  hard  and  retracted,  no  impulse  by  cough- 
ing. The  ring  cannot  be  felt,  and  only  a  little  hardness  is  felt 
where  the  stump  of  the  omentum  is  situated. 

A  strangulated  umbilical  hernia  has  always  been  considered 
extremely  dangerous,  especially  on  account  of  the  usually  large 
size  of  the  protrusion  and  the  quickness  with  which  mortifica- 
tion of  the  bowels  occurs,  owing  to  the  hard,  unyielding 
ring  in  which  the  strangulation  generally  takes  place.  Uhde 
(Bilroth&  Pitha's  Surgery)  gives  the  result  of  122  herniotomies, 
of  which  55  died,  67  recovered.  In  the  case  mentioned  here 
the  large  protrusion  of  omentum  undoubtedly  acted  as  a  cushion 
and  prevented  the  quick  mortification  which  usually  occurs. 
A  point  of  interest  is  the  wiring  together  of  the  ring,  to 
prevent  matter  from  the  large  sack  and  the  stump  of  the  omen- 
tum from  entering  the  abdominal  cavity,  by  producing  an  ad- 
hesive inflammation.  So  far  the  result  is  perfect,  as  no  impulse 
is  felt  by  coughing.  In  regard  to  the  omentum,  it  must  be  con- 
sidered safer  to  cut  it  off  and  have  the  stump  outside  the  peri- 
toneal cavity,  than  to  loosen  the  adhesions  and  return  the  bleed- 
ing, torn  and  congested  mass. 
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The  Treatment  of  Typhoid  Fever. 

We  copy  entire  the  proceedings  of  the  Boston  Society  for 
Medical  Improvement,  from  the  Boston  Medical  and  Surgical 
Journal  of  Feb.  23. 

Dr.  A.  L.  Mason  opened  the  debate  with  the  following  re- 
marks : 

Having  been  requested  by  the  President  of  the  Society  to  say 
a  few  words  by  way  of  opening  a  more  general  discussion  of  the 
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management  of  typhoid  fever,  I  will  briefly  call  your  attention 
to  the  different  classes  of  cases,  as  ordinarily  met  with,  and  to 
their  varying  therapeutic  requirements.  These  latter,  in  a  gen- 
eral way,  are  :  1,  Ventilation  and  sunlight.  2,  The  manage- 
ment of  the  diet  and  bowels.  3,  The  use  of  stimulants  and  other 
remedies.  4,  The  regulation  of  the  temperature.  5,  The  dis- 
infection of  the  stools. 

It  appears  from  hospital  record  books  that  about  seventy-five 
per  cent,  of  the  cases  do  well  if  proper  attention  is  given  to  the 
points  mentioned  under  the  first  two  headings,  with  such  mild 
measures  as  may  be  necessary  for  securing  sleep  and  allaying 
discomfort ;  that  is,  under  an  expectant  plan  of  treatment. 

A  diet  consisting  mainly  of  milk,  with  plenty  of  cold  water  to 
drink,  probably  meets  the  requirements  better  than  any  other, 
and  as  a  rule  two  quarts  of  milk  will  supply  sufficient  nutriment. 
Patients  will  sometimes  manage  three  and  four  quarts,  but  it  is 
often  found  undigested  and  sour  in  the  stools. 

In  cases  which  are  prolonged  to  five  or  six  weeks,  without 
relapse,  with  slightly  raised  temperature  and  quick  pulse,  from 
muscular  debility,  too  long  continuance  of  liquid  diet  is  apt  to 
delay  recovery.  On  the  other  hand,  too  early  ingestion  of  solids, 
before  the  intestinal  ulcers  are  well  advanced  toward  healing, 
may  cause  almost  immediate  aggravation  of  the  symptoms. 
Examination  of  the  abdomen  sometimes  enables  us  to  determine 
whether  the  unhealed  lesions  or  whether  muscular  degeneration, 
with  nervous  exhaustion,  are  responsible  for  the  tardy  conval- 
escence. 

With  regard  to  the  bowels,  it  has  been  an  open  question 
whether  any  interference  is  desirable  beyond  checking  too  free 
a  diarrhoea.  Cases  which  are  costive  throughout  often  do  per- 
fectly well,  and  the  absence  of  peristaltic  action  during  the  sec- 
ond and  third  weeks  would  be  expected  to  contribute  to  the 
healing  of  the  ulcers.  But  in  ordinary  cases,  with  a  tendency  to 
constipation,  it  is  better  to  empty  the  rectum  occasionally  by 
enemata.     Few  practitioners  care  to  meddle  with  the  bowels 
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any  further  than  that,  although  the  use  of  occasional  laxatives 
throughout  the  disease  has  been  said  to  be  of  service  in  relieving 
the  abdominal  discomfort  and  tympanites. 

An  exception  may  be  made  in  favor  of  the  German  mode  of 
giving  ten  grains  of  calomel  at  the  outset,  a  practice  which  has 
appeared  to  me  to  give  the  patient  a  fairer  start,  so  to  speak, 
than  allowing  the  bowels  to  remain  overloaded.  There  is  prob- 
ably no  greater  virtue  in  calomel  than  in  a  dose  of  castor  oil  or 
other  cathartics,  except  that  it  is  easy  to  administer. 

The  use  of  stimulants  and  other  remedies.  As  was  before  re- 
marked, about  seventy-five  per  cent,  of  the  cases  are  mild  and 
get  well  under  purely  expectant  treatment,  perhaps  requiring 
a  little  alcohol  towards  the  close  to  hasten  convalescence.  But 
of  the  remaining  twenty-five  per  cent,  of  cases  about  ten  per 
cent,  assume  a  severer  type,  and,  after  suffering  from  the  graver 
symptoms  caused  by  the  higher  range  of  temperature,  the  deeper 
intestinal  lesions,  and  the  ataxic  state,  perhaps  after  having  sur- 
vived haemorrhages  from  the  bowels,  bed  sores,  and  an  extreme 
degree  of  muscular  degeneration,  these  cases  also,  to  some  ex- 
tent by  virtue  of  the  rational  therapeutics  of  to-day,  rally  from 
the  last  stages  of  physical  exhaustion  and  recover. 

And,  lastly,  we  have  the  .fatal  cases  to  deal  with,  varying  in 
number  from  five  to  twenty-five  per  cent.,  according  to  the 
severity  of  the  epidemic,  and,  if  we  can  draw  any  conclusions 
from  statistics,  according  also  to  the  therapeutic  measures  which 
are  adopted. 

Among  the  requisites  for  successfully  tiding  over  many  criti- 
cal cases  alcohol  stands  first,  a  reserve  force,  however,  which 
should  not  be  wasted  by  too  early  use.  During  the  last  autumn 
at  the  City  Hospital,  Dr.  Stedman  adopted  the  plan,  which  I 
continued,  of  withholding  stimulants  from  all  cases  in  which  the 
pulse  did  not  rise  to  120,  that  is,  in  the  majority  of  cases,  unless 
there  was  some  special  indication  for  their  use, — such  as  a  weak 
first-sound  of  the  heart,  an  irregular  or  dicrotic  pulse.  These 
cases  did   well,  and,  in   fact,  the  death-rate  this  year  was  low, 
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about  eight  or  nine  per  cent.  The  epidemic,  although  extensive, 
was  not  severe. 

Other  drugs  which  have  been  useful  are,  ergot  in  ataxic  cases, 
with  capillary  stasis  from  a  tendency  to  vaso-motor  paralysis  ; 
the  mineral  acids  ;  anodynes  ;  tonics  ;  salicylic  acid  and  quinine, 
the  last  two  chiefly  from  their  antipyretic  influence. 

Carbolic  acid  and  tincture  of  iodine,  in  doses  of  a  minim  each, 
repeated  every  two  or  three  hours,  have  been  said  to  produce 
remarkable  effects  from  their  antizymotic  properties.  This  sug- 
gestion, also  applicable  to  the  treatment  of  diphtheria  and  all  of 
the  so-called  "germ  diseases,"  has  met  with  some  favor  in  Ger- 
many and  England. 

Before  entering  upon  the  fourth  consideration,  the  regulation 
of  the  temperature,  I  will  read  a  few  extracts  with  regard  to  the 
prevailing  death-rates  at  different  places,  and  the  decreased  mor- 
tality wherever  systematic  antipyretie  treatment  has  been  fol- 
lowed in  typhoid  fever. 

Referring  to  previous  reports  in  the  Journal,  I  find  that  Dr. 
Ernest  Besnier's  valuable  statistics  of  the  prevailing  diseases  in 
Paris,  for  ten  years  previous  to  1877,  give  a  death-rate  of  21.31 
per  cent,  in  16,000  cases  of  typhoid  fever. 

In  the  London  fever  hospitals  in  1877  the  average  mortality 
was  twenty  per  cent. 

At  Basle,  under  expectant  methods,  there  were  twenty-seven 
per  cent,  of  deaths,  and  about  the  same  ratio  prevailed  elsewhere 
in  Europe. 

In  this  country  no  statistics  on  a  large  scale  have  been  pre- 
pared in  any  of  the  cities,  but  it  is  doubtful  whether  a  sufficient 
number  of  cases  from  which  to  generalize  would  show  a  lower 
rate  of  mortality  than  fifteen  per  cent. 

In  England  the  number  of  deaths  from  typhoid  fever  annually 
is  more  than  8,000,  and  this  disease  is  always  an  important  fac- 
tor in  raising  our  death-rate,  especially  to  be  deplored  as  the 
victims  have  rarely  reached  the  prime  of  life. 
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Therefore  it  is  a  serious  question  whether  this  high  rate  of 
mortality  cannot  be  reduced  materially  in  this  country,  as  it  has 
been  in  other  countries. 

It  is  now  twenty  years  or  more  since  Dr.  Brand  published  his 
first  monograph  on  the  systematic  treatment  of  typhoid  fever 
by  cold  baths,  acting  on  the  supposition  that  the  prolonged  high 
temperature  was  the  source  of  all  degenerative  changes  ;  attack- 
ing the  disease  through  its  principal  symptom.  The  zeal  of  this 
enthusiastic  physician  and  his  remarkable  results  were  not  suf- 
ficient, however,  to  popularize  such  a  troublesome  mode  of 
treatment,  and  in  his  second  work,  published  in  1868,  he  recog- 
nizes the  fact  that  if  his  methods  had  not  been  adopted  by  Pro- 
fessor Bartels,  of  Kiel,  they  would  have  come  to  an  early  end. 
Later,  Jurgensen,  Liebermeister,  Traube,  and  other  German 
physicians  of  large  opportunities  took  the  matter  up ;  after  the 
war  the  same  system  was  introduced  successfully  into  the  Lyons 
hospitals  by  medical  officers  who  were  forced  to  admit  its  mer- 
its after  observing  the  practice  of  Dr.  Brand  on  the  French  pris- 
oners of  war  at  Stettin  ;  judging  from  the  Croonian  lectures  of 
Dr.  Cayley,  delivered  in  1880,  it  has  slowly  gained  ground  in 
London  ;  but  in  this  vicinity,  with  the  exception  of  a  sm  .11  pro- 
portion of  the  cases  at  the  Boston  City  Hospital,  under  the  care 
of  Drs.  Edes,  Stedman,  Doe  and  Draper,  it  does  not  appear  to 
have  been  tried. 

Of  course  in  a  long  disease,  with  constant  calls  upon  the  en- 
durance of  the  attendants,  useless  labor  is  to  be  condemned, 
and  proper  conservatism  inculcated. 

Professor  Gairdner,  of  Glasgow,  where  the  mortality  in  the 
fever  hospitals  appears  to  be  unusually  low  under  the  expectant 
plan,  had  a  prolonged  controversy  with  Professor  Liebermeister 
on  this  subject. 

In  Professor  Bamberger's  wards  in  Vienna,  in  1872,  the  re- 
sults of  antipyretic  treatment  were  not  striking,  but  in  Berlin  in 
the  same  winter  Professor  Traube  thought  that  the  mortality 
would  be  reduced  to  three  per  cent. 
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And,  finally,  Dr.  Brand's  last  publication  announces  a  death- 
rate  of  but  7.4  per  cent,  in  a  collection  of  8,000  cases  treated 
according  to  his  methods  in  different  parts  of  Europe. 

Statistics  are  to  a  certain  extent  unreliable,  but  I  think  to  only 
a  moderate  degree  in  this  case  ;  and  as  long  as  we  have  for 
some  time  been  in  the  habit  of  accepting  everything  else  that  is 
German,  the  systematic  antipyretic  treatment  of  fevers,  with  all 
the  attendant  trouble  and  expense,  should  at  length  command  a 
trial  in  hospital  practice  at  least. 

It  may  be  said,  I  think,  that  the  type  of  fever  in  Boston  is  not 
usually  very  severe.  During  the  month  of  October  and  part  of 
November  last  more  than  thirty  cases  came  under  my  care  at 
the  City  Hospital.  Although  their  course  was  often  tedious, 
with  a  very  large  proportion  of  relapses,  two  cases  only  were 
fatal.  Several  cases  continued  more  than  sixty  days,  and  one 
case  over  one  hundred  days.  Venous  thrombosis  affecting  one 
or  both  legs  was  noticed  in  several  instances.  The  relapses  were 
not  attributable  to  errors  of  diet,  and  bathing  had  not  been  re- 
sorted to  except  in  the  form  of  sprinkling  or  sponge  baths. 

In  this  connection  the  use  of  salicylate  of  soda  after  deferves- 
cence, as  recommended  by  Professor  Immermann,  for  the  pur- 
pose of  preventing  relapses  by  disinfecting  the  system,  is  inter- 
esting. 

The  proper  disposal  of  the  stools  is  a  matter  of  importance 
too  often  neglected. 

Dr.  Edes  said  that  the  lighter  cases  of  typhoid,  such  as  were 
the  most  of  those  which  he  had  seen  the  change  in  his  hospital 
service,  needed  but  little  treatment  beyond  ventilation,  and  some 
attention  to  diet.  Quinia  might  be  used  as  an  antipyretic  around 
the  bed  to  hasten  and  make  more  complete  the  defervescence, 
but  could  hardly  be  considered  essential.  The  cold  sponging 
either  with  water  or  diluted  alcohol  contributed  much  to  the 
comfort  of  the  patient,  and,  so  far  as  it  had  any  influence  upon 
the  temperature,  was  in  the  right  direction ;  but  it  could  not  be 
regarded  as  so  efficient  as  some  of  the  other  methods  of  bathing. 
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In  the  severer  cases  he  believed  in  the  usefulness  of  antipy- 
retic measures,  especially  the  cold  or  gradually  cooled  bath. 
This  is  not  supposed  to  shorten  the  disease,  unless  by  diminish- 
ing the  time  of  convalescence,  but  to  render  its  whole  course 
milder,  especially  if  the  treatment  is  begun  early  in  the  disease. 

He  referred  to  his  own  experience  in  three  successive  years 
in  the  City  Hospital,  though  without  claiming  any  special  value 
for  his  own  results,  excepting  as  agreeing  with  those  derived 
from  a  larger  number  of  cases. 

Some  of  the  German  statistics  which  had  been  already  re- 
ferred to  by  Dr.  Mason,  seemed  to  him  valuable  as  showing  the 
results  in  the  change  of  methods  of  treatment  in  the  same  hos- 
pitals. 

Even  the  tabic  compiled  by  Bordier,  who  is  not  a  strenuous 
advocate  of  this  treatment,  show  a  decided  advantage  on  the 
side  of  bathing. 

The  labor  involved  is  one  of  the  important  objections  to  the 
treatment,  but  he  had  not  encountered  so  much  opposition  from 
attendants  as  he  expected,  and  could  not  help  thinking  that  the 
trouble  of  bathing  was,  in  part  at  least,  compensated  for  by  the 
greater  freedom  from  involuntary  discharges,  the  care  of  which, 
in  severe  cases,  constitutes  a  large  and  disagreeable  part  of  the 
labor  of  the  nurse. 

Quinine  is  occasionally  useful  and  very  materially  diminishes 
the  number  of  baths  necessary  to  keep  down  the  temperature. 
Its  effect  is  usually  felt  for  many  hours  after  the  dose  is  given. 
Digitalis  appeared  to  him  inefficient  in  small  doses  and  danger- 
ous in  large. 

Dr.  Tarbell  said  that  the  treatment  of  typhoid  under  his  care 
in  the  wards  of  the  Massachusetts  General  Hospital  consisted  in 
milk  diet,  sponge  bathing  with  tepid  water  two  or  three  times  a 
day,  or  oftener  if  the  temperature  seemed  to  demand  it,  and  ab- 
stinence from  drugs.  Beef  tea  was  used  as  a  stimulant  in  some 
cases,  but  alcoholic  stimulants  were  used  comparatively  rarely 
and  usually  not  at  all  until  the  third  week  or  later  in  the  dis- 
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ease.  The  diarrhoea  was  restrained  from  becoming  excessive 
by  means  of  small  opiates. 

Dr.  Tarbell  was  exceedingly  skeptical  as  to  the  utility  of  any 
of  the  so-called  antipyretic  remedies  employed  for  rapidly  and 
violently  reducing  the  temperature,  and  he  was  not  in  the  habit 
of  giving  large  doses  of  quinine  nor  of  using  the  cold  tub  bath. 
His  experience  was  of  course  limited,  but  the  results  of  treat- 
ment by  these  rr  ethods  thus  far  published  in  England  and 
America  did  not  appear  to  demonstrate  their  superiority  to  the 
milder  treatment.  He  also  called  attention  to  the  comparative 
rarity  of  the  propagation  of  the  disease  by  direct  contagion,  and 
mentioned  the  fact  that  no  nurse  or  other  person  had  contracted 
the  disease  from  a  typhoid  patient  in  the  Massachusetts  General 
Hospital  for  the  past  six  years.  The  only  means  of  prevention 
used  were  extreme  cleanliness  and  the  placing  of  carbolic  acid 
in  the  bed-pans  before  and  after  using,  which  could  at  best  be 
but  a  slight  disinfection  of  the  excreta  which  were  then  emptied 
into  the  common  sewer. 

Dr.  C.  E.  Stedman  said  that  he  had  reviewed  for  the  forth- 
coming volume  of  the  City  Hospital  Reports  1,032  cases  of 
typhoid  fever  admitted  in  the  last  ten  years ;  in  the  fifteen  years 
since  the  opening  of  the  Hospital  1,184  cases  have  been  treated. 
The  fatality  in  the  first  five  years  was  thirteen  per  cent.;  in  the 
last  ten  years  seventeen  per  cent.  This  mortality  is  about  the 
same  as  that  reported  by  Murchison  in  the  London  Fever  Hos- 
pital from  1848  to  1870.  It  has  been  accounted  for  by  the  poor 
circumstances  and  constitutions  of  the  patients,  but  the  experi- 
ence of  the  speaker  confirmed  the  statement  of  Dr.  Murchison 
that  the  fever  was  more  fatal,  in  a  course  of  years,  in  the  higher 
than  in  the  lower  classes,  and  Dr.  Stedman  considered  the  high 
rate  due  to  the  fact,  not  only  of  so  many  moribund  patients  be- 
ing received,  but  that  the  number  v/as  so  large  of  patients  ad- 
mitted in  the  second  and  later  weeks  of  the  disease,  not  having 
had  sufficient  food.  In  one  year  the  mortality  was  over  twenty 
per  cent,  in  another  eight  or  nine  per  cent.     In  trying  to  tabu- 
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late  the  results  of  treatment,  he  had  been  freshly  impressed  with 
the  untrustworthiness  of  such  statistics.  As  well  as  it  could  be 
figured,  the  highest  mortality  was  found  among  the  patients 
treated  by  large  doses  of  alcohol,  but  these  were  exactly  the 
worst  cases  recorded  in  the  books.  Again,  there  were  nearly 
four  hundred  cases  which  were  set  down  as  having  had  "no 
treatment,"  meaning  that  rest  and  milk  were  the  chief  or  only 
restorative  measures  adopted.  Of  these  the  very  mildest  cases, 
seven  per  cent.,  died,  being  patients  moribund  on  entrance  who 
were  incapable  of  receiving  treatment,  or  such  as  were  doing 
well  till  a  sudden  reverse  took  place.  Eleven  per  cent,  of  those 
who  had  antipyretic  doses  of  quinine,  etc.,  died,  nearly  all  bad 
cases  ;  twelve  per  cent,  of  patients  treated  mainly  by  sponge 
baths  succumbed,  mostly  mild  types  of  (ever.  The  calomel 
method  recorded  seven  per  cent,  of  mortality,  but  there  were  few 
cases  thus  treated.  Of  eighty  patients  treated  by  tub  baths, 
twenty  per  cent,  died,  almost  all  bad  cases.  The  naked  figures 
unqualified  by  statement  of  the  stage  of  the  fever  when  admitted, 
or  its  severity,  give  little  notion  of  the  true  standing  of  the 
facts.  Dr.  Stedman  had  faithfully  used  the  antipyretic  remedies, 
quinine,  baths,  etc.,  and  found,  like  others,  that  such  means  re- 
duced temperature  in  a  marked  degree  ;  but  the  temperature 
almost  always  rose  again,  and  he  could  not  see  that  the  course 
of  the  fever  was  at  all  shortened.  It  seemed  to  him  that  about 
six  hundred  of  the  cases  above  reported  would  have  done  well 
under  expectant  treatment,  and  of  the  remainder  very  many 
were  saved  by  timely  and  proper  medical  supervision  with  the 
best  of  nursing.  Skill  in  the  handling  of  fever  is  attained  when 
the  physician  knows  that  the  time  has  come  to  supplement  rest, 
food  and  nursing  with  the  administration  of  drugs  and  stimuli. 
Dr.  S.  found  the  pulse  was  his  best  guide,  and  though  knowing 
that  patients  with  typhoid  fever  sometimes  die  with  a  slow  pulse, 
had  never  himself  yet  lost  a  patient  whose  pulse  did  not  range 
above  120.  When  the  beats  neared  that  number  he  began  to 
feel  anxious,  and  to  stand  ready  to  employ,  if  need  be,  the  bold- 
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est  stimulation.  Records  of  temperature  of  105 °  F.  (in  one 
1070  F.)  had  not  alarmed  him,  if  the  pulse  kept  down.  Several 
charts  showed  continued  high  temperatures  with  slight  morning 
remissions,  and  a  pulse  of  100  or  108  ;  such  cases  had  done 
well.  It  is  to  be  noticed  that  we  saw  few  patients  who  had  not 
been  freely  purged  before  admission,  and  he  had  been  led  to  be- 
lieve that  a  mild  cathartic  was  not  unwholesome  early  in  the 
disease.  For  diarrhoea,  when  there  were  more  than  three  or 
four  stools  daily,  he  used  Dr.  Harley's  pill  of  a  grain  of  opium 
and  a  quarter  of  a  grain  of  sulphate  of  copper,  or  Dr.  Pepper's 
pill  of  nitrate  of  silver  and  hyoscyamus.  When  stimulants  did 
not  moderate  high  delirium,  chloral  and  bromide  were  service- 
able, or  sometimes  the  wet  pack.  For  himself,  were  he  limited 
to  one  remedy  and  one  drug,  he  would  cheerfully  rely  on  cold 
sponging  and  brandy. 

Dr.  Minot  had  never  employed  cold  baths  in  the  treatment  of 
typhoid  fever,  but  he  had  tried  the  effect  of  sprinkling  the  patient 
with  ice-water,  aiding  evaporation  by  fanning.  In  this  way  the 
temperature  can  be  reduced  several  degrees  in  a  short  time,  and 
the  method  is  easy  of  application.  He  had,  however,  not  found 
any  great  benefit  from  it  in  very  grave  cases.  In  two  instances 
in  which  a  high  temperature  was  repeatedly  lowered  by  the  ef- 
fusion, the  patients  died,  but  their  condition  was  almost  hopeless 
previously. ,  The  temperature  can  be  reduced  with  much  cer- 
tainty by  means  of  large  doses  of  quinine,  ten  grains  being 
given  every  fifteen  minutes  until  the  desired  effect  was  obtained. 
Usually  two  or  three  doses  are  enough.  He  was  accustomed  to 
order  stimulants  freely  in  all  cases  with  prostration,  and  he 
thought  many  patients  were  saved  by  them.  He  suggested  a 
trial  of  the  subcutaneous  injection  of  sulphuric  ether,  as  em- 
ployed by  Dr.  L.  E.  Dupuy,  of  Paris. 

Dr.  Lyman  said  that  the  practical  points  in  treatment  of  ty- 
phoid had  been  so  much  discussed  by  others  that  he  would  al- 
lude to  only  one  or  two.  • 
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In  the  first  place,  it  was  not  a  disease  to  be  cured  or  cut  short; 
a  Large  proportion  needed  only  nursing  and  watching,  the  phy- 
sician to  bear  constantly  in  mind  the  old  maxim  of  Cullen,  "Ob- 
viate the  tendency  to  death."  It  should  be  remembered  always 
that  it  is  the  heat  which  kills,  either  directly  or  indirectly.  True 
muscular  degeneration,  not  simply  muscular  atrOphy,  it  is  which 
weakens  the  heart,  and  in  a  case  which  runs  its  normal  course 
without  complications  it  is  this  weakened  heart  which  is,  per- 
haps, more  to  be  feared  than  anything  else,  a  fact  pointed  out  by 
Stokes  as  long  ago  as  1839.  The  difference  between  bodily 
heat  and  fever  (quickened  heart  action  as  shown  by  the  pulse, 
and  the  temperature  of  the  blood  as  shown  by  the  thermometer) 
should  never  be  lost  sight  of.  The  necrobiotic  action  of  heat 
upon  the  tissues,  and  the  simple  wasting  from  deficient  nutrition 
are  totally  different  things,  the  rocognition  of  which  is  necessary 
in  our  attempts  at  treatment. 

He  would  say  nothing  as  to  cold  bathing,  having  no  experi- 
ence of  it,  as  he  had  always  felt  that  he  could  accomplish  with 
cold  sponging,  cooling  drinks,  quinine,  and  alcohol  the  diminu- 
tion of  dangerous  heat  without  the  liability  to  chill  or  local  con- 
gestions. 

He  was  in  the  habit  of  beginning  with  stimulants  early,  and 
was  governed  as  to  their  continuance  by  the  effect  upon  the 
pulse,  skin  and  tongue.  He  thought  it  easier  to  forestall  weak- 
ness of  the  heart  than  to  remedy  it  when  once  established.  As 
to  quinine,  he  considered  it  our  best  and  most  reliable  antiphlog- 
istic ;  as  an  antipyretic  its  effect  is  more  indirect,  that  is,  by  its 
property  of  lowering  heat  the  tissue  changes  which  cause  fever 
are  anticipated.  This  is  the  theory  of  excellent  observers,  and 
he  was  inclined  to  follow  it.  He  wished  also  to  remark  upon 
the  importance,  in  a  prognostic  point  of  view,  of  uniformity  of 
both  the  pulse  and  the  temperature,  and  especially  the  former  ; 
a  steady  pulse,  for  instance,  of  120  being  more  favorable  than  a 
much  lower  but  more  irregular  pulse. 
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Complications,  of  course,  must  be  treated  as  such  when  they 
arise.  Cerebral  excitement,  of  course,  counter-indicates  quinine  ; 
a  hard,  full  pulse,  which,  though  not  common,  is  sometimes 
found,  would  lead  to  caution  in  use  of  stimulants  ;  exhausting 
diarrhoea  would  induce  extra  caution  in  the  diet,  and  require 
either  an  alkali  or  gentle  anodyne ;  much  tympany,  the  use  of 
turpentine,  etc.  Every  case  requires  treatment,  but  in  the  ma- 
jority of  cases  in  his  experience  that  treatment  would  be  patience, 
diet,  good  nursing,  while  the  few  would,  from  complications  or 
otherwise,  require  from  beginning  to  end  all  the  therapeutic 
skill  of  the  most  accomplished  practitioner. 

Dr.  Mason  said,  in  reply  to  a  remark  of  Dr.  Tarbell  regarding 
the  infrequency  with  which  hospital  attendants  contract  typhoid, 
that  he  remembered  two  cases  in  nurses  in  one  year  at  the  Mas- 
sachusetts General  Hospital,  and  several  cases  at  the  City  Hos- 
pital. The  poison  which  conveys  the  disease  either  is  trans- 
mitted through  the  excreta  or  it  is  not.  If  it  is,  then  disinfection 
of  the  stools  is  important,  and  for  this  purpose  a  strong  solution 
of  carbolic  acid  (one  to  twenty),  or,  better,  a  caustic  solution  of 
one  of  the  mineral  acids,  is  required.  The  practical  difficulty 
of  carrying  out  such  measures,  and  of  disinfecting  other  emana- 
tions from  the  body,  was  recognized,  and  Dr.  Mason  stated  that 
he  had  seen  two  cases  in  which  he  was  satisfied  that  the  disease 
had  been  conveyed  from  one  person  to  another  by  other  means 
than  the  stools,  perhaps  by  the  breath.* 

Dr.  Reynolds  remarked  that  the  point  of  the  propagation  of 
typhoid  fever  through  the  faecal  discharges  of  patients  is  too 
important  to  be  evaded  or  shuffled  out  of  the  way.  It  is  con- 
ceivable that  typhoid  fever  may  have  other  ways  of  spreading 
itself.  There  is  absolutely  no  question  that  the  disease  commu- 
cates  itself  by  means  of  the  dejections.     The  facts  which  incon- 

*  On  subsequent  inquiry  of  Dr.  Rowe,  superintendent  of  the  City  Hospital,  it  was  found  that  in 
two  and  three-fourths  years  there  had  been  four  cases  of  typhoid  among  the  attendants,  three 
nurses  and  one  ward  tender,  who  had  been  on  duty  in  the  fever  wards,  where  at  one  time  last  au- 
tumn there  were  sixty-nine  patients  with  typhoid  fever.  He  considered  a  solution  of  the  substance 
sold  under  the  name  of  "  phenycle  "  a  cheap  and  powerful  disinfectant. 
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testably  prove  this  have  become  classic  in  the  literature  of  the 
subject.  These  facts  are  so  well  known  that  it  is  almost  an  im- 
pertinence to  rehearse  them.  Two  very  striking  instances  are 
familiar  to  every  reader  of  Liebermeister's  essay. 

"  A  woman  attacked  in  Ulm  returned  to  her  native  village,  in 
which  no  case  of  typhoid  had  existed  for  many  years.  The  ex- 
crements of  this  person  were  thrown  upon  a  dunghill.  Several 
weeks  later  five  workmen  were  employed  to  remove  this  dung- 
hill. Four  of  these  five  were  attacked  with  typhoid,  the  fifth 
with  gastric  fever  and  swelling  of  the  spleen.  The  excrements 
of  these  patients  were  buried  deep  in  the  dunghill.  Nine  months 
afterward  the  dunghill  was  wholly  taken  away  by  two  men. 
One  of  these  had  typhoid,  and  died  of  it. 

"  In  Lausen  there  had  not  been  a  case  of  typhoid  for  fifty- 
eight  years.  An  epidemic  of  one  hundred  and  thirty  cases  oc- 
curred, seventeen  per  cent,  of  the  whole  population.  Only  those 
who  drank  of  the  running  streams  were  victims.  Those  who 
used  the  wells  escaped.  In  the  month  preceding  this  outbreak, 
four  cases  of  typhoid  had  developed  in  an  outlying  house,  at 
some  distance  from  Lausen.  The  excrements  were  thrown  into 
a  stream  near  the  cottage.  This  stream  communicated  subter- 
raneously  with  the  streams  that  supplied  Lausen." 

The  negative  fact  that  nurses  and  others  in  close  attendance 
upon  fever  patients  do  not  contract  the  disease,  provided  due 
care  is  exercised  in  the  disinfection  of  stools,  in  their  instanta- 
neous removal  under  proper  precautions,  and  in  burying  them 
under  dry  earth,  where  that  is  practicable,  is  of  much  weight  as 
to  the  matter  under  discussion. 

Certain  features  of  the  disease,  and  some  points  in  regard  to 
its  management  aud  its  treatment  by  remedies,  have  been  much 
impressed  upon  me  in  an  epidemic  of  forty  or  fifty  cases,  which 
occurred  in  the  neighborhood  of  Boston  during  the  past  sum- 
mer. A  large  proportion  of  these  cases  were  under  my  per- 
sonal care. 
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I  am  anxious  to  urge  in  regard  to  arresting  the  spread  of  ty- 
phoid that  the  mild  and  imperfectly  characterized  cases  are  those 
most  likely  to  do  mischief.  A  servant.  "  neither  sick  nor  well," 
whom  the  household  are  hardly  willing  to  consider  ill,  school 
children  suffering  from  the  abortive  form  of  the  disease,  these, 
and  other  like  patients,  deposit  in  the  common  privy  excre- 
ments containing  the  poison,  and  later,  if  from  any  cause  mem- 
bers of  the  family  are  in  a  susceptible  condition,  more  than  one 
life  may  be  put  in  peril  from  attacks  of  which  the  real  cause 
escapes  recognition. 

Twelve  or  fifteen  years  ago  the  writer  of  an  exhaustive  article 
on  typhoid,  in  the  British  and  Foreign  Medico-  Chirurgical  Jour- 
nal, laid  stress  upon  a  surmise  that  there  exist  in  typhoid  fever 
two  stages  :  one  an  initial  period,  without  general  septic  poison, 
and  a  following  condition  mainly  characterized  by  symptoms 
which  he  believed  to  be  due  to  septic  absorption.  He  declares 
that  this  latter  class  of  symptoms  rarely  appear,  if  at  the  com- 
mencement of  the  disease  care  be  taken  to  secure  sufficient  un- 
loading of  the  bowels,  and  if  subsequently,  by  the  continuance 
of  mild  laxatives  and  enemata,  moderate  daily  dejections  are  ob- 
tained. I  am  inclined  to  admit  at  least  a  germ  of  truth  in  this 
statement. 

The  epidemic  to  which  I  have  referred  was  essentially  mild  in 
type.  It  was  treated  under  unusually  favorable  conditions  as  to 
season  of  the  year,  good  local  climate,  and  opportunity  for  care- 
ful nursing.  Severe  symptoms  of  various  kinds  were,  however, 
in  some  cases  present,  giving  ground  for  grave  anxiety  as  to  the 
issue.  It  seemed  to  me  remarkable  that  in  no  one  instance  of 
those  which  I  was  permitted  to  watch  was  there  intestinal 
haemorrhage,  diarrhoea,  tympanites,  or  marked  abdominal  dis- 
tress, and  I  could  not  help  asking  myself,  whether  pursuance  of 
treatment  like  that  just  described  might  not  have  been  in  some 
degree  responsible  for  this  favorable  result. 

Not  until  we  fairly  admit  the  self-limited  character  of  typhoid, 
the  fact  that  the  disease,  once  present,  as  inevitably  runs  its  pre- 
27 
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scribed  course  as  measles  or  scarlet  fever  do  theirs,  can  we  hope 
to  understand  it  satisfactorily  or  to  manage  it  wisely. 

Those  are  golden  words  in  Sir  William  Jenner's  late  lecture 
on  the  "Treatment  of  Typhoid,"  in  which  he  describes  the  ag- 
gravation of  symptoms  which  constantly  follows  the  every-day 
futile  attempt  to  fight  off  a  threatened  attack,  sometimes  by 
feeding  and  stimulants,  sometimes  by  violent  muscular  exercise, 
and  again  by  drugs,  or  pictures  the  mischief  which  often  results 
from  an  imagined  necessity  of  returning  to  a  distant  home  to 
be  ill. 


dovr-esponbence. 


Vienna,  Austria,  March,  1882. 
Editors  Journal : — After  six  months'  residence  in  Vienna  and 
a  winter  of  work,  I  feel  able  and  at  leisure  to  write  another  let- 
ter for  the  Journal,  and  this  time  about  the  University  of  the 
Austrian  capital.  Founded  in  1365,  and  with  the  exception  of 
those  of  Prague  and  Heidelberg,  the  oldest  of  German  universi- 
ties, it  is  now  attended  by  over  four  thousand  students,  one-third 
of  whom  are  medical.  It  was  not  until  the  reign  of  Maria 
Theresa,  however,  that  Vienna  began  to  be,  through  the  repute 
of  the  physician  Van  Swieten,  one  of  the  most  popular  medical 
educational  centres.  But  it  was  during  the  last  two  or  three 
decades,  that  it  achieved  its  greatest  reputation  through  such 
men  as  Rokitansky,  Hebra  and  Skoda,  and  their  deaths  mark 
the  beginning  of  its  decline  ;  for  since  that  time  an  economic 
and  short-sighted  ministerium  has  failed  to  call  famous  men  to 
fill  vacant  places,  as  it  well  might  do,  but  in  some  instances  has 
chosen  men  of  as  yet  very  little  note.  A  good  example  is  the 
recent  call  of  Kundrat  of  Gratz  to  fill  the  chair  of  Pathology  left 
vacant  by  the  death  last  year  of  Heschl,  the  successor  of  Roki- 
tansky, when  there  are  so  many  pathologists,  such  as  Klebs  of 
Prague,  Rindfleisch  of  Wiirzburg,  Von  Recklinghausen  ofStrass- 
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burg,  Arnold  of  Heidelberg,  and  Cohnheim  of  Leipzig,  any  one 
of  whom  would  by  acceptance  of  the  position  do  honor  to  the  Uni- 
versity. As  it  is  now,  the  University  honors  whom  she  chooses,  for 
she  has  the  reputation  which  a  number  of  her  professors  have  not. 
Among  the  one  hundred  and  twenty  professors  and  private  do- 
cents  at  present  in  active  duty  are  few  of  very  great  fame.  In 
the  different  departments  are  the  following  of  more  or  less 
celebrity :  Since  the  retirement  of  Hyrtl,  who  lives  in  a  villa 
near  the  city,  no  one  of  importance  occupies  the  chair  of  Ana- 
tomy. Von  Briicke  in  the  department  of  Physiology  is  second 
to  no  one  but  the  Russian  Purkinje.  In  Pathology  are  Weich- 
seibaum  and  Hans  Chiari,  private  docents,  one  of  whom  will  be 
chosen  to  go  to  Gratz,  and  from  April  on,  Kundrat.  In  Ex- 
perimental Pathology  is  the  well-known  Strieker.  In  Internal 
Medicine  are  Bamberger  and  Adalbert  Duchek,  who  died  a  few 
days  ago  at  the  age  of  fifty-eight.  Surgery  is  represented  by 
Billroth  and  Albert.  On  the  Ear  are  Pollitzer  and  Urbantschitsch  ; 
on  the  Eye,  Arlt  and  Stellwag.  In  Gynecology  and  Obstetrics 
we  have  Carl  and  Gustav  Braun,  Spaeth,  Rokitansky,  Jr.,  and 
Bandl.  On  Children's  Diseases  are  Widerhofer  and  Monti. 
Kaposi,  the  son-in-law  and  also  successor  of  Hebra,  has  charge 
of  the  clinic  for  Skin  Diseases,  and  Hebra,  Jr.,  and  Neumann 
for  Syphilis.  The  lectures  in  Psychiatry  are  given  by  Theodore 
Meynert  and  Leidesdorf;  in  Medical  Chemistry,  Ludwig ; 
Laryngoscopy,  Schrotter  and  Stork;  Urinaiy  Organs,  Ultz- 
mann. 

Of  all  these  perhaps  the  best  known  in  America,  and  indeed 
throughout  the  world,  is  Theodore  Billroth,  who,  first  known  as 
an  excellent  Pathologist,  has  of  late  claimed  the  attention  of 
medical  men  through  his  surgical  achievements.  A  few  months 
of  attendance  at  his  neat  and  well-appointed  clinic,  with  seating 
capacity  for  two  hundred  or  more  students,  is  certainly  no  loss 
of  time,  nor  is  a  walk  on  Tuesday  mornings  through  his  wards 
with  him.  At  the  beginning  of  the  session  one  of  the  first 
things  shown  us  was  the  successful   case  of  excision  of  pylorus 
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for  carcinoma — a  woman  about  fifty  years  in  very  good  health 
and  with  no  sign  of  return  of  cancer.  The  operation  had  been 
performed  some  six  months  before.  He  then  showed  us  the 
stomachs  of  the  others  on  whom  he  had  performed  the  opera- 
tion with  fatal  result,  and  explained  his  method.  Gastrotomy 
for  oesophageal  stenosis  is  quite  often  performed.  The  first  step 
is  to  open  the  abdomen  and  secure  the  adhesion  of  stomach  wall 
to  the  opening,  and  in  a  few  days  the  operation  is  completed  by 
the  opening  of  that  organ.  That  is  a  way,  too,  they  have  of 
making  a  suprapubic  lithotomy  in  case  of  cystitis,  to  prevent 
infiltration  of  purulent  urine  and  septicemia — to  open  as  far  as 
the  bladder  and  wait  until  the  fistula  sides  are  healed  before 
proceeding  farther.  Carcinoma  is  unusually  common  in  Vienna 
— of  breast,  uterus,  stomach,  tongue  and  oesophagus.  The  re- 
moval of  a  tongue  is  almost  an  every-day  occurrence  at  Billroth's 
clinic.  He  generally  cuts  down  upon  and  ties  the  lateral  lin- 
gual artery  on  each  side  before  the  removal  of  the  organ.  One 
is  surprised  to  see  so  much  goitre  here,  and  Billroth  removes 
thyroid  glands  very  often,  and  with  remarkably  good  results. 
For  example,  a  boy  of  twenty  and  a  woman  of  fifty,  on  whom 
the  operation  required  seven  minutes  each,  I  saw  walk  into  the 
clinic,  the  boy  in  seven  days,  the  woman  in  six  days  after  it, 
the  wounds  entirely  healed  by  first  intention.  The  incisions  are 
made  obliquely  from  the  neighborhood  of  the  sterno-cleido- 
mastoids  to  meet  in  the  trachea,  thus  avoiding  the  deformity 
which  a  large  scar  in  the  median  line  is  apt  to  cause  by  con- 
tracting. He  showed  us  also  ten  cases  from  the  city  on  whom 
he  had  operated  within  a  short  time,  all  perfectly  well.  His 
laparotomies  are  performed  on  Saturdays,  and  are  only  to  be 
seen  by  those  receiving  printed  invitations,  which  he  sends  pre- 
ferably to  foreigners.  The  conditions  of  your  admission  are 
that  you  have  not  been  near  the  pathological  institute  that  day, 
or  near  any  zymotic  disease,  and  that  you  appear  in  a  complete 
change  of  apparel  from  what  you  have  worn  during  the  week. 
The  anaesthetic  in  use  here,  as  indeed  in  all  the  clinics  in  the 
hospital,  is  as  follows: 
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r]k         Chloroformi,  500  grammes. 
Etheris  sulph. 

Alcoholis,  a  a  150  grammes. 
This  is  poured  upon  a  small  piece  of  flannel  stretched  over  a 
wire  frame  large  enough  to  cover  the  nose  and  mouth  of  the 
patient.  They  claim  to  reduce  the  danger  of  death  from  nar- 
cosis to  a  minimum  by  use  of  this  mixture.  The  carbolic  acid 
spray  is  rarely  or  never  used,  but  wounds  are  washed  and  hands 
of  operators  and  instruments  are  bathed  in  1  per  cent,  or  3  per 
cent,  solution  of  carbolic  acid.  All  wounds,  no  matter  where 
they  are,  and  in  all  the  hospital  clinics  and  wards,  are  treated 
with  iodoform,  and  with  splendid  results.  The  iodoform  powder 
is  rubbed  into  gauze  as  we  rub  plaster  of  Paris  into  our  band- 
ages. This  gauze  is  applied  directly  to  a  wound  after  freely 
dusting  the  same  with  the  powder ;  over  the  gauze  comes  a 
large  pad  of  absorbent  cotton,  and  over  this  a  large  piece  of  oiled 
silk  or  jaconnet ;  then  the  bandage.  Iodoform  is  a  good  deodor- 
izer, and  I  have  seen  the  gauze  strips  taken  from  the  wound  of 
an  cesophagotomy  after  an  eight  days'  stay  with  not  the  slight- 
est odor,  and  the  same  from  a  collum  uteri  after  removal  of  a 
carcinoma.  Prof.  Luecke  of  Strassburg  is  introducing  naphthol 
in  its  place  as  a  much  cheaper  and  equally  effective  application. 
Withal,  Prof.  Billroth,  in  spite  of  his  great  knowledge  and  at- 
tainments, has  not  the  faculty  of  imparting  it  well  to  others. 
He  is  a  type  of  the  sturdy,  stout  German  with  whom  life  has 
gone  well,  is  about  sixty  years  of  age,  and  wears  a  gray,  full 
German  beard.  He  speaks  so  low  generally  that  the  most  of 
the  sound  is  lost  in  his  mustache  and  whiskers.  Prof.  Albert, 
who  is  much  younger,  has  all  the  ability  of  Billroth  as  an 
operator,  and  is  a  teacher  who  arouses  enthusiasm  in  all  who 
hear  him.  It  is  more  instructive  to  attend  his  clinical  lectures 
on  surgery  than  those  of  Billroth.  Among  the  operations  they 
have  performed  during  the  winter  semester,  beside  such  as  above 
mentioned,  are  tracheotomies,  lithotomies,  litholapaxies,  amputa- 
tions, resection  of  joints,   rhinoplasties,  staphyloraphies,   liga- 
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tions  of  subclavian  and  lesser  arteries,  removal  of  tumors  from 
antrum  highmorianum,  etc.  One  case  of  Billroth'*  may  prove 
interesting — which  was  to  have  been  an  ovariotomy  on  a  woman 
of  fifty,  but  which  revealed  after  the  exploratory  incision  a  large 
medullary  carcinoma  of  abdominal  glands  and  omentum  majus. 
Parts  of  this  were  removed  and  the  abdomen  sewed  up.  That 
was  several  months  ago  ;  and  the  woman  walks  about  the  wards 
in  good  health,  of  course  eventually  to  succumb  to  her  fatal 
disease. 

For  the  obstetric  student  Vienna  presents  a  good  field.  This 
department  of  the  Allgemeines  Krankenhaus  occupies  the  sev- 
enth, eighth  and  ninth  courts,  and  is  divided  into  the  three 
clinics  of  Spaeth,  Carl  Braun  and  Gustav  Braun.  It  is  note- 
worthy to  state  that  there  are  three  brothers  Braun  and  one 
son-in-law,  all  well  known  as  gynecologists.  In  the  three  clin- 
ics together  the  average  number  of  births  daily  is  between 
thirty  and  forty — enough  for  an  athletic  student.  Almost  all  of 
the  obstetric  operations  are  performed  in  the  course  of  a  semester. 
Natural  labors  are  not  brought  before  the  class,  except  at 
Spaeth's,  which  is  more  for  beginners.  At  Braun's  clinic  dur- 
ing the  winter  have  been  a  large  number  of  forceps  deliveries, 
turnings,  several  cephalotomies,  operations  for  extra-uterine 
pregnancy,  several  ovariotomies,  one  successful  Caesarian  sec- 
tion, four  or  five  complete  removals  of  uterus  per  vaginam  for 
carcinoma,  and  any  number  of  operations  for  ruptured  perineum, 
and  fistulas,  vesico-vaginal,  recto-vaginal,  ureto-vaginal,  urethra- 
vaginal,  and  vagino-peritoneal.  A  curious  cause  for  a  large  fis- 
tula between  vagina  and  pouch  of  Douglas  in  one  case  was 
coitus.  Braun  rightly  calls  the  vagina  the  Pandora  box  oi 
woman's  ills.  The  Swedish  massage  system  is  in  great  vogue 
for  the  treatment  of  fistulas  before  operation,  for  perimetritis  and 
oophoritis.  Iodoform  also  comes  into  use  here.  All  wounds 
require  that  dressing.  After  an  operation  for  ruptured  perineum, 
in  addition  to  the  plenteous  sprinkling  by  the  teaspoonful  upon 
the  seam,  iodoform   in   stick   form  is  laid    in  the  vagina  and  rec- 
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turn ;  then  over  the  whole  absorbent  cotton,  jaconnet  and  band- 
age. No  ill  effects  follow  the  use  of  iodoform,  except  if  ex- 
tremely long  continued,  when  headaches  are  complained  of,  and 
occasionally  more  serious  symptoms  of  iodine  intoxication 
supervene. 

The  clinical  lectures  of  Meynert  on  Psychiatry  are  full  of  in- 
terest. He  has  one  or  two  wards  in  the  General  Hospital,  to 
which  for  his  daily  teaching  patients  from  the  large  Insane  Asy- 
lum, five  minutes'  walk  away,  are  brought.  The  various  forms 
of  nervous  diseases  are  exhibited  to  the  class  and  thoroughly 
examined  and  explained. 

Perhaps  no  other  city  in  the  world  affords  the  material  for 
the  study  of  Pathology  which  Vienna  does.  Every  morning 
from  six  to  ten  post-mortem  examinations  are  made  in  the 
Pathological  Institute  connected  with  the  Hospital ;  while  the 
immense  Poorhouse  across  the  road,  the  Garrison  Hospital  for 
the  use  of  the  military  students  close  by,  the  large  St.  Anna's 
Children's  Hospital,  the  Foundling  Asylum,  and  Insane  Asylum, 
all  close  together,  provide  an  enormous  quantity  of  material  for 
pathological  and  anatomical  purposes.  It  is  no  wonder  that  the 
museums  in  the  various  departments  are  so  rich.  In  making 
these  post-mortem  examinations  there  is  no  "  unanimous  agree- 
ment not  to  open  the  head,"  but  everything  receives  thorough 
research  from  keen,  scientific  and  unfailing  eyes. 

To  non-professional  people  the  Ring  Theatre  fire  is  already  a 
thing  of  the  past;  but  to  doctors  it  still  teaches  something,  and 
I  may  therefore  be  pardoned  for  referring  to  it.  A  committee 
of  physicians,  Eduard  Hofmann,  the  eminent  professor  of  Medi- 
cal Jurisprudence,  at  its  head,  was  appointed  to  identify  bodies. 
Nearly  four  hundred  bodies  were  brought  to  the  city  morgue, 
which  is  the  Pathological  Institute,  but  never  before  had  its  ac- 
commodations been  so  taxed.  It  has  wards  for  perhaps  a  hun- 
dred dead  ;  so  those  who  came  in  that  one  fatal  night  in  Decem- 
ber were  laid  along  the  halls  a  few  feet  apart  on  both  floors. 
This  committee  by  arduous  labor  was  able  to  identify  two  hun- 
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dred  and  fifty.  Legal  obductions  were  made  upon  three  only. 
Spectrum  analysis  of  the  blood  gave  the  characteristic  spectrum 
for  poisoning  by  carbonic  oxide,  which,  added  to  the  fact  that 
few  bodies  presented  the  erythema  and  vesicles  of  burns  intra 
vitam,  showed  conclusively  that  suffocation  by  carbonic  acid  and 
smoke  and  poisoning  by  carbonic  oxide  were  the  causes  of 
death,  while  the  frightful  burning  of  the  bodies  occurred  post- 
mortem. It  was  rare  that  sex  could  be  determined  by  external 
organs,  and  the  uterus  and  ovaries  had  to  be  sought  for  for  this 
purpose.  Age  was  determined  to  some  extent  by  examination 
of  epiphysis  of  humerus,  separate  until  twenty-fourth  year,  by 
condition  of  ovaries,  and  by  progress  of  calcification  in  larynx 
and  ribs,  beginning  in  thirtieth  and  ending  in  fortieth  year.  The 
general  appearance  of  the  bodies  was  hideous  :  the  outstretched 
arms  as  if  to  ward  off  something,  the  dreadful  trismus  which 
even  involved  the  palpebral  muscles,  the  red  foam  st  the  lips, 
the  completely  blackened  features,  and  the  general  disfigure- 
ment of  the  mangled  and  shapeless  bodies.  Some  idea  of  the 
heat  may  be  obtained  when  I  say  that  it  was  so  great  as  to  burst 
open  the  skull  and  cook  the  brains ;  that  in  almost  all  cases  the 
abdomen  was  burst  open  by  its  action  upon  the  evaporative 
fluids  of  the  body;  that  sometimes  a  corpse  was  so  shrunken 
that  little  seemed  left  except  the  spinal  column ;  that  the  albu- 
minous fluids  of  the  eye  were  completely  coagulated ;  and  that 
bones  and  teeth  were  often  so  calcined  as  to  crumble  at  the 
touch.  The  delicacy  of  a  hand  would  sometimes  reveal  the  sex. 
In  several  cases  hernias  and  trusses,  in  one  case  coxitis,  led  to 
identification.  Six  women  were  pregnant,  two  in  sixth,  two  in 
third,  two  in  second  month,  and  of  the  first  two  little  was  left  of 
the  women  except  the  round  black  ball  of  the  uterus  and  char- 
red vetebrae  and  pelvis.  The  bodies  were  buried  as  soon  as  pos- 
sible, as  the  air  was  so  polluted  by  the  odor  as  to  render  it  dan- 
gerous for  the  hospital.  From  the  three  hundred  bodies  whose 
ashes  still  lie  in  the  ruined  auditorium  of  the  theatre  arose  such 
a  pestiferous  vapor  that  the  city  ordered  it  immediately  disin- 
fected with  carbolate^and  phenylate  of  lime. 
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The  season  has  passed  over  so  sunny  and  smiling  that  the 
Viennese  call  it  an  Italian  winter.  The  result  has  been  an  in- 
crease in  all  zymotic  affections  ;  small-pox  is  an  all-the-year- 
round  disease.  Indeed,  last  year  an  American  student  caught 
it  at  the  Poliklinik  and  died  here.  The  report  last  week  gave 
one  hundred  and  fifteen  cases  in  the  city  small-pox  hospital  and 
as  many  more  in  the  suburban  towns,  together  with  plenty  of 
typhus  exanthematicus  and  diphtheria,  while  scarlatina,  typhoid 
fever  and  measles  are  epidemic.  It  has  been  conclusively  de- 
monstrated by  the  Vienna  physicians  that  those  who  drink  the 
water  supplied  by  the  aqueduct  from  the  Schneeberg,  thirty 
miles  away,  do  not  have  typhoid  fever,  while  those  who  drink 
well  water  are  the  ones  who  receive  the  contagion.  As  the  well- 
water  districts  are  Dornbach,  and  other  of  its  suburbs,  entirely 
separated  from  those  supplied  from  the  Schneeberg,  there  is  no 
room  for  mistake. 

Before  closing,  something  may  be  said  for  the  benefit  of  stu- 
dents who  are  coming  this  way.  Except  London,  Vienna  is  the 
most  expensive  city  to  live  in  in  Europe.  The  bright  side  for 
the  student  is  that  there  is  such  a  vast  supply  of  material  com- 
pressed into  such  small  space,  for  the  Krankenhaus  with  its 
three  thousand  patients,  the  Children's  Hospital,  the  Garrison 
Hospital,  the  Insane  Asylum,  the  Poorhouse,  the  anatomical, 
chemical  and  pathological  laboratories,  and  the  Poliklinik  all 
stand  close  together.  The  dark  side  of  this  is  that,  owing  to 
the  opulent  and  luxurious  decline  of  the  University  at  present, 
all  this  material  is  put  into  the  hands  of  the  assistant  physicians, 
or  internes,  a  brood  of  vampires  who  prey  upon  the  foreign 
students.  From  the  professors  themselves  little  is  to  be  obtained, 
except  excellent  lectures  over  the  patients.  For  actual  examin- 
ation of  patients  yourself  you  must  seek  the  assistants.  Their 
courses  cost  from  $5  to  $25  per  month.  The  courses  on  the 
Eye  and  Ear  are  comparatively  inexpensive.  Under  Profs. 
Monti,  at  the  Poliklinik,  and  Widerhofer,  at  the  Kinderspital,  one 
is  sated  with  children's  diseases  at  trifling  expense.    But  courses 
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in  laryngoscopy,  and  other  departments  of  physical  diagnosis, 
in  obstetric  operations  and  gynecology,  in  surgery,  cost  from 
$10  to  $25  per  month.  One  who  does  not  undertake  too  much 
will  not  need  to  pay  out  for  instruction  more  than  $30  per  month. 
With  economy  one  can  live  in  Vienna  for  #30  per  month.  The 
best  plan  for  a  student  is  to  take  a  room  as  much  beyond  a  ten- 
minute  walk  from  the  Krankenhaus  as  he  has  time  to  spare  (for 
all  the  Hausfrauen  within  that  distance  look  upon  Americans  as 
bonanzas),  to  have  his  breakfast  and  supper  in  his  room,  and 
take  his  dinner  at  a  restaurant.  He  will  look  quite  in  vain  for  a 
pension.  Vienna  is  much  more  expensive  than  Berlin,  and  about 
double  as  expensive  as  other  German  universities  of  great  repu- 
tation, such  as  Leipzig,  Strassburg,  Heidelberg,  Prague  and 
Wurzburg.  During  the  semester  some  one  hundred  and  fifty 
Americans  have  been  attending  lectures  here,  beside  a  large 
number  of  Scotchmen  and  a  few  Englishmen.  Indeed,  it  has 
gone  so  far  that  Hebra,  Jr.,  lectures  in  English.  Most  of  the 
foreigners  seem  discontented  here  by  their  somewhat  Jewish 
reception,  and  it  is  probable  that  the  number  of  Americans,  as 
well  as  of  students  of  other  nations,  will  gradually  decrease  each 
year,  unless  the  Ministerium  takes  greater  pains  to  uphold  the 
reputation  of  the  University.  One  thing  is  true,  the  University 
can  at  any  time  regain  its  former  supremacy. 

It  is  a  false  idea  some  have  of  railing  at  German  theories. 
I  have  some  respect  for  a  medical  theory  founded  on  twenty 
years'  experience  and  study  of  thousands  of  cases.  Theory,  of 
course,  is  not  truth,  but  is  founded  on  truth,  and  is  a  precursor 
of  other  truths.  Really  the  Germans  are  a  most  practical  people, 
as  practical  as  theoretical.  They  do  not,  at  least,  found  an  ab- 
surd theory  on  ten  hours'  observation,  but  their  theories  are  the 
results  of  life-times  of  observation.  The  fanatical  London  pro- 
fessors tell  the  students  coming  here,  by  all  means  avoid  the 
Germans,  do  not  listen  to  them,  only  look  at  their  cases ;  and  I 
know  a  young  Englishman  who  is  in  a  state  of  continual  trepi- 
dation lest  he  should  catch  a  German  idea.     Myself  I  have  no 
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doubt  that  he  has  been  so  thoroughly  inoculated  with  weak 
English  theories  that  his  mental  constitution  is  proof  against  the 
German  theory  epidemic. 

I  was  reading  a  few  days  ago  of  the  Veterinary  Department 
of  the  University  and  Horse  Hospital.  To  obtain  a  diploma 
from  this  school  one  must  attend  six  semesters,  averaging  five 
months  each,  or  twice,  nay  thrice  even  the  amount  of  study 
required  of  American  physicians.  Let  no  one  say  invidiously 
that  the  Germans  value  their  horses  more  than  we  do  human 
beings !  Frederick  Peterson. 


itortal. 


The  American  Medical  Profession. 

At  the  recent  commencement  exercises  we  listened  to  an 
eulogy  upon  the  medical  profession  of  this  country,  in  which  we, 
as  a  profession,  received  favorable  comparative  criticism.  Our 
professional  standing,  as  compared  with  that  of  our  brothers 
across  the  water,  may  be  considered  as  uncertain,  to  say  the 
least.  It  is  our  present  purpose  to  present  a  single  bearing  of 
this  many-sided  question.  However  wide  our  views  upon  the 
question  as  a  whole  may  differ,  there  can  not  possibly  be  any 
dissent  from  the  statement  that  in  original  research  into  the 
sciences  of  life  and  disease,  such  as  biology  and  pathology,  in- 
cluding of  course  many  sub-departments,  we  bear  only  a  very 
unfavorable  comparison. 

We  believe,  and  that  it  can  truthfully  be  said,  that  there  is  not 
a  university  town  in  Europe  that  does  not  furnish  a  larger 
number  of  medical  men,  engaged  exclusively  or  very  nearly  so 
in  the  labor  of  original  research,  than  the  whole  of  the  United 
States.  Where  are  our  physiological  and  pathological  labor- 
atories that  would  not  appear  preposterously  insignificant  in 
comparison  with  those  of  such  men  as  Strieker,  Donders  and 
Rindfieisch. 
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The  fact  cannot  be  denied.  We  proceed,  therefore,  to  find  the 
reason.  The  common  excuse  that  our  country  is  still  too  new 
and  undeveloped,  the  population  too  primitive  and  scattered,  is 
no  longer  available.  The  fault  lies  with  the  profession  itself.  A 
recent  meeting  of  the  Medical  Association  of  this  city  will  serve 
to  illustrate.  A  certain  gentleman  of  this  city  was  announced 
as  having  consented  to  read  a  paper,  the  subject  of  his  paper 
being  the  relation  of  the  various  so-called  germs  to  the  etiology 
of  disease.  Certainly  no  subject  could  have  been  more  interest- 
ing and  important,  the  essayist  a  gentleman  than  whom  there 
is  no  one  in  this  city  better  qualified  for  the  task  of  presenting 
the  subject  in  an  authoritative  and  exhaustive  manner.  Con- 
sidering these  facts,  is  it  not  a  remarkable  and  humiliating 
thought  that  at  the  time  first  appointed  no  quorum  was  present, 
and  at  the  adjourned  meeting  there  were  present  less  than  a 
dozen  all  told.  Could  any  subject  have  been  more  attractive  ? 
Is  there  any  regarding  which  there  exists  greater  ignorance, 
both  among  the  laity  and  the  profession  ?  If  it  be  true  that  the 
greater  the  ignorance  the  greater  the  assurance,  then  we  find 
here  an  apt  illustration,  there  being  no  subject  regarding  which 
more  reckless  assertions  and  foolish  statements  are  daily  made 
by  press  and,.people. 

The  essayist's  failure  to  attract  from  the  ranks  of  a  numerous 
profession  a  larger  audience  is  no  exception,  but  on  the  contrary 
the  unvarying  rule  shows  but  too  clearly  the  almost  hopeless 
apathy  touching  scientific  matters  which  pervades  the  medical 
profession  of  this  country.  It  may  be  claimed  that  we  are  not 
ignorant  of  the  results  obtained  in  the  various  European 
laboratories,  and  that  we  are  not  slow  to  profit  and  make  prac- 
tical application  of  any  facts  determined  or  discoveries  made. 
But  this  will  not  excuse  our  idleness.  The  profession  of  other 
countries  has  a  right  to  look  to  us  for  a  return  of  original  in- 
formation, and  our  duty  to  humanity  and  our  zeal  for  the 
progress  of  medicine  should  further  incite  us. 
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As  to  causes  which  have  been  active  in  bringing  about  this 
condition  of  inactivity  and  stagnation  as  well  as  the  only  remedy 
which  in  our  opinion  can  be  effectual,  we  have  clearly  defined 
views,  the  presentation  of  which  we  reserve  for  a  future  editorial. 


William  Gould,  M.  D. 
The  subject  of  this  notice  graduated  at  the  Buffalo  Medical 
College  in  1850.  He  commenced  the  study  of  medicine  long 
after  reaching  mature  years,  and  on  receiving  his  degree  settled 
in  this  city,  where  his  entire  professional  life  has  been  passed. 
Dr.  Gould  was  a  very  successful  practitioner,  possessing  a  quick 
insight  into  disease,  and  clear  and  practical  methods  of  treat- 
ment. Endowed  with  more  than  ordinary  natural  ability,  he 
directed  his  energies  earnestly  to  his  professicn  and  achieved 
merited  success.  As  a  parliamentarian  Dr.  Gould  was  by  far 
the  most  ready  and  apt  of  any  who  have  been  honored  with  the 
position  of  President  of  the  Erie  County  Medical  Society  and 
the  Buffalo  Medical  Association.  In  these  positions,  and  as 
President  of  the  Buffalo  Free  Dispensing  Association,  he  ex- 
hibited executive  ability  rarely  met  with  in  the  profession.  At 
a  meeting  of  the  Erie  County  Medical  Society,  held  March  21, 
1882,  eulogistic  remarks  were  made  by  several  of  the  members, 
and  the  following  memorial  unanimously  adopted  : 

MEMORIAL. 

In  the  early  dawn  of  Monday,  March  20,  1882,  passed  from  earth  to  the  rest  of 
Paradise,  William  Gould,  M.  D.,  aged  70  years  and  nine  months. 

The  profession  of  Buffalo  and  Erie  county,  assembled  in  special  session,  desire  to 
express  their  deep  and  sincere  sorrow  in  view  of  the  sad  event  which  takes  away 
another  of  our  oldest  and  most  respected  members. 

We  gratefully  recognize  that  this  society  is  thus  deprived  of  a  strong  and  earnest 
supporter  upon  whom  the  highest  honors  in  its  gift  have  been  bestowed,  and  from 
whom  it  has  received  in  return  all  that  zeal  and  energy  could  accomplish.  We  ap 
preciate  the  ability  and  industry  which  he  brought  to  his  life  work,  and  the  delicate 
sense  of  honor  which  characterized  him  in  all  his  professional  and  social  relations. 
Endowed  with  more  than  ordinary  natural  ability,  he  guided  his  professional  labors 
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with  the  most  mature  judgment,  and  under  difficulties  and  amid  dangers  exhibited  a 
self-reliance  which  ensured  success.  As  a  member  of  the  communiv  he  was  widely 
known"  and  universally  respected,  and  among  his  patrons  greatly  beloved.  The 
divine  principle  of  charity  for  the  poor  and  the  afflicted  was  exhibited  in  his  daily 
life  and  gained  as  a  reward  the  consciousness  of  faithful  stewardship  in  his  pro- 
fession. 

Passing  away  to  his  eternal  rest  in  the  fulness  of  years  and  with  the  respect  and 
love  of  the  profession  to  which  the  best  of  his  days  were  given,  Dr.  Gould  leaves  a 
record  of  fidelity  to  duty  which  this  Society  gratefully  records.     It  is  therefore 

Resolved,  That  the  members  of  this  Society  attend  the  funeral  in  a  body ;  that  a 
copy    of  this  memorial  be    transmitted  to  the   family,  and  also  engrossed   in  the 
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A  new  museum  is  to  be  built  for  the  University  of  Michigan  at 
a  cost  of  $60,000. 

Lawson  Tait  speaks  of  Listerism  as  one  of  the  largest,  best 
blown  and  most  attractive  bubbles  ever  displayed  to  a  surgical 
audience. 

Of  the  fifty-six  Professors  of  Harvard  College,  forty-three  are 
graduates  of  Harvard — a  notable  instance  of  an  Alma  Mater  ap- 
preciating her  own  children. 

Small-pox  has  been  effectually  stamped  out  in  this  city,  not  a 
case  now  existing.  The  Health  Physician,  Dr.  Phelps,  recommends 
that  the  name  of  the  Pest  House  be  changed  to  Quarantine  Hos- 
pital, a  very  good  suggestion,  which  we  hope  will  be  adopted. 

The  necrology  of  the  past  month  includes  the  name  of  the  emi- 
nent Dr.  Pancoast,  of  Philadelphia,  whose  skill  in  the  various  de- 
partments of  surgery  has  given  him  more  than  an  American  repu- 
tation. Among  the  readers  of  the  Journal  are  probably  many 
who  have  listened  with  profit  and  pleasure  to  his  clear  demonstra- 
tions of  technical  subjects,  and,  having  had  personal  knowledge  of 
his  ability,  can  measure  the  loss  the  profession  has  sustained  by 
his  death. 

A  late  number  of  the  American  Journal  of  Obstetrics  contains 
an  exhaustive  and  valuable  article  by  Dr.  Garrigues,  of  New  York, 
on  the  "  diagnosis  of  ovarian  cysts  by  means  of  the  examination  of 
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the  contents."  His  conclusion  is  that  the  examination  of  the  fluid 
affords  a  very  valuable  aid  to  diagnosis,  but  that  it  would  be  rash 
to  base  a  diagnosis  on  the  character  of  the  fluid  alone.  This  does 
not  differ  much  from  the  opinion  of  Baker  Brown  ;  that  "  micros 
copic  examination  may  serve  to  strengthen  an  opinion — but  alone 
it  ought  not  to  decide  one." 

"  Medical  Education  "  seems  to  have  received  its  full  share 
of  attention  in  Commencement  addresses  this  year,  and  we  are  glad 
to  see  a  general  recognition  of  the  fact  that  the  granting  of  medi- 
cal degrees  by  faculties,  having  a  financial  interest  in  the  college 
and  in  the  number  of  graduates,  is  one  of  the  potent  factors  in 
maintaining  the  present  condition  of  things.  The  appointment  of 
a  Board  of  Examiners,  before  whom  all  candidates  for  degrees 
would  have  to  appear,  would  crowd  out  a  good  many  colleges  from 
the  doctor-making  business. 

Dr.  Parvin,  (ex-President  American  Medical  Association),  says 
that  the  New  York  State  Medical  Society,  in  voting  to  consult  with 
homoeopaths,  has  placed  itself  outside  of  the  American  Medical 
Association,  and  that  they  must  be  glad  to  rescind  their  action  be- 
fore two  years,  for  the  great  mass  of  practitioners  in  New  York 
State  were  loyal  to  the  old  flag,  though  a  few  specialists,  hungry 
for  homoeopathic  consultations,  may  dishonor  or  desert.  Homoeo- 
pathy deserves  no  such  concession  as  the  New  York  gentlemen 
wish  to  make.  Honestly  practiced  it  is  absurd,  dishonestly  it  is 
knavery,  at  best  it  has  been  a  foolish  fashion  and  is  a  dying  faith. 

The  effort  in  the  legislature  to  annul  the  registration  of  phy- 
sicians, as  required  by  the  medical  law  of  1880,  was  considered  at 
a  recent  meeting  of  the  Erie  County  Medical  Society,  and  the  fol- 
lowing resolutions  adopted: 

Whereas,  A  bill  now  pending  in  the  Legislature  to  regulate  the  practice  of 
medicine  and  surgery  in  this  State  gives  the  right  to  every  person  to  obtain  medical 
advice  and  aid  from  any  one  in  whom  he  may  rep>  se  confidence  whether  he  is 
registered  or  not  as  a  physician,  thereby  removing  all  restrictions  in  regard  to  the 
practice  of  medicine  and  annulling  the  registry  law  passed  last  year  by  which  some 
protection  was  secured  to  the  public  at  large  against  the  dangerous  practices  of 
ignorant  and  unprinc  pled  persons;  therefore, 

Resolved,  That  the  Society  request  our  Senator  and  Members  of  Assembly  from 
this  county  to  use  all  honorable  means  to  defeat  the  passage  of  said  bill,  and  that 
the  Secretary  forward  this  resolution  to  said  members 
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A  Chicago  paper  reports  the  death  by  small-pox  in  that  city  of 
a  physician  quite  prominently  known  for  his  anti-vaccination  sen- 
timents. It  would  be  well  if  retribution  followed  every  fault  of 
judgment  as  closely  as  in  this  case,  since  the  superstition  of  some 
ignorant  practitioners  has  immolated  many  victims  on  the  altar  of 
this  loathsome  disease  and  been  an  important  factor  in  producing 
its  epidemic  form.  No  less  excellent  would  be  an  enactment  such 
as  our  Health  Physician  has  recommended,  making  the  refusal  to 
submit  to  vaccination  a  misdemeanor  in  the  eyes  of  the  law. 


zb  ictus. 


Home  and  Climatic  Treatment  of  Pulmonary  Consumption  on  the  Basis 
of  Modern  Doctrines  By  J.  Hilgard  Tyndale,  M.  D.  New  York:  Ber- 
mingham  &  Co.,  Publishers,  1260  and  1262  Broadway.     Price  50  cents.      1882. 

This  little  volume  of  174  pages  treats  of  the  important  disease, 
commonly  called  consumption,  under  five  heads  :  Pathology  in 
Consumption ;  A  Treatment  in  General ;  Home  Treatment ; 
Climatic  Treatment;  General  Conclusions.  After  carefully 
examining  its  contents  we  fail  to  find  anything  new  or  original 
in  the  author's  pathology  and  treatment.  The  work  is  com- 
mended to  our  readers  as  one  of  many  issued  by  writers,  more 
ambitious  for  notoriety  than  to  serve  the  profession  with  fresh 
and  original  ideas  in  pathology  and  therapeutics. 


A  Manual  of  Organic  Materia  Medica,  Being  a  Guide  to  Materia  Medica 
of  the  Vegetable  and  Animal  Kingdoms  for  the  use  of  Students, 
Druggists,  Pharmacists  and  Physicians.  By  John  M.  Maisch,  Phar.  D., 
Prof,  of  Mat.  Med.  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 
With  many  illustrations.     Philadelphia  :  H.  C.  Lea's  Sons  &  Co.     Price  $2  75. 

This  is  a  good  book  for  pharmacists  for  whom  it  is  more 
especially  designed.  The  medical  properties  and  doses  of  the 
various  drugs  are  simply  stated,  but  there  is  no  attempt  to  give 
instructions  on  their  therapeutical  applications.  It  is  well 
illustrated  and  handsomely  printed.  Prof.  Maisch  is  a  master  in 
his  department,  and  the  work  is  an  evidence  of  true  progress  in 
pharmacology. 
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Symptomatology  of  the  Pupil.* 

By  Lucien  Howe,  M.  D. 
PART  I. PHYSIOLOGICAL    CHANGES. 

Unless  a  writer  has  a  special  claim  to  originality  in  the 
subject  which  he  proposes  to  present,  it  is  becoming  that  he 
should  give  some  reason  for  adding  to  an  already  abundant  and 
almost  overburdened  mass  of  medical  literature.  But  as  long 
as  our  knowledge  of  any  topic  has  not  yet  crystallized  into  de- 
finite form — while  the  facts  known  concerning  it  are  still  some- 
what disconnected — and  especially  while  new  observations  are 
being  continually  made  ;  during  this  time,  any  brief  and  system- 
atic arrangement  of  these  facts  is  usually  acceptable  to  a  large 
class  of  readers. 

I  shall  endeavor,  therefore,  to  present  here  a  brief  resume  ot 
our  present  knowledge  of  the  subject  under  consideration,  to- 
gether with  some  observations  of  my  own,  which  seemed  to  be 
of  value,  with  the  hope  that  this  will  be  acceptable  to  r'nse 
practitioners  who  seek  principally  for  truths  which  can  be  applied 
clinically. 

*  Read  before  the  Buffalo  Medical  Club  April  12,  1882. 
28 
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Concerning  the  movements  of  the  iris,  we  have,  unfortunately, 
very,  very  much  yet  to  learn,  and  it  is  not  a  little  remarkable  that 
the  causes  of  phenomena,  which  are  so  readily  observed,  which 
have  been  studied  so  long  and  constantly,  and  withal  are  so  full 
of  importance — that  these  should  still  be  involved  in  so  much 
obscurity. 

As  we  proceed  to  our  study,  we  naturally  begin  by  examining 
the  structure  of  the  iris.  We  know,  of  course,  that  it  is  a  dia- 
phragm placed  in  the  anterior  part  of  the  eye.  It  might  be  in- 
teresting to  consider  the  layers  of  epithelium  which  cover  its 
two  surfaces,  its  thick  deposit  of  pigment  posteriorly,  or  the 
numerous  vessels  which  ramify  throughout  the  entire  structure. 
But  the  portion  of  special  interest  to  us,  at  present,  is  its  mus- 
cular tissue  and  the  nerves  which  supply  it.  The  muscular 
fibers  are  arranged  in  two  sets.  One,  a  comparatively  large  cir- 
cular band  which  surrounds  the  edge  of  the  pupil,  is  called  the 
sphincter  pupillo3.  The  other — more  indistinct — is  composed  ol 
radiating  fibers,  which  pass  from  the  sphincter  outwards  toward 
the  peripheral  edge  44  *,  and  these  together,  are  known  as  the 
dilator  pupillts.  The  first  may  be  compared  to  the  hub  of  a 
wheel,  and  the  second  to  its  spokes.  The  opposing  action  ot 
these  two  separate  sets  of  fibers  naturally  suggests  itself,  for 
contraction  of  either  one,  is  necessarily  accompanied  by  relax- 
ation of  the  other. 

It  is  worthy  of  note  that  the  existence  of  distinct  radial  fibers 
was  not  so  early  recognized  as  were  the  circular  ones,  and 
several  eminent  authorities  in  microscopical  anatomy,  or  in  phy- 
siology, have  joined  in  the  controversy  concerning  them.  On 
the  one  side  we  find  that  Brucke  38  affirmed  their  existence, 
while  Henle  52  and  other  equally  acute  observers,  either 
denied  their  presence  in  the  human  subject  or  considered  it  un- 
certain. This  difference  of  opinion,  formerly  held,  showed  at 
least  how  minute  and  radial  fibers  are,  and  how  intimately  they 
are  interwoven  with  the  blood  vessels,  although  at  present  we 
are  in  a  position  to  speak  of  them  without  hesitation. 

•The  numbers  refer  to  a  list  of  references  whieh  will  accompany  Part  II  in  the  next  issue. 
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Having  thus  glanced  at  the  two  muscles  which  contract  and 
dilate  the  pupil,  let.  us  next  trace  the  course  of  the  nerves  which 
supply  them.  These  come  principally  75;  first,  from  the  motor 
oculi,  second  from  the  sympathetic,  and  third  from  the  ophthal- 
mic branch  of  the  trifacial.  The  general  positions  of  these  are 
too  well  known  to  require  extended  description,  but  their  rela- 
tions in  many  pathological  conditions  are  so  important,  that  I 
shall  not  hesitate  to  rehearse  familiar  detail,  rather  than  pass 
lightly  over  so  important  a  part  of  the  subject.  Moreover,  I 
would  venture  to  suggest  to  any  one  whose  recollection  of  any 
of  the  particulars  concerning  the  cranial  nerves,  has  begun  to 
fade  into  a  myth  of  the  dissecting  room,  that  he  take  down  his 
copy  of  Gray  or  Wilson  and  review  the  portions  under  con- 
sideration. 

Turning  our  attention  first  to  the  motor  oculi,  it  will  be  re- 
membered that  the  fibers  of  this  nerve  arise  near  the  motor  tract 
in  the  pons  varolii,  and  emerge  from  the  brain  just  in  front  of 
the  pons  and  to  the  inner  side  of  the  crus  cerebri.  Thence  it 
passes  forward  through  a  sheath  in  the  dura  mater  toward  the 
orbit.  Indeed,  it  enters  that  sheath,  so  soon  after  leaving  the 
brain,  that  it  is  followed  with  some  little  difficulty  when  we  re- 
move that  organ  from  the  skull,  and  it  should  not  be  forgotten 
that  the  protection  thus  afforded,  renders  it  less  liable  to  lesions 
in  the  cranial  part  of  its  course  than  when  nearer  its  origin,  or 
when  in  the  orbit.  While  in  this  sheath,  it  passes  very  near  to 
the  sixth  nerve  which  is  on  its  way  to  the  external  rectus 
muscle,  and  also  almost  touches  the  sinus  cavernosus.  Any 
simultaneous  disturbance  of  function,  therefore,  of  the  external, 
and  of  the  other  recti  muscles,  or  of  these,  with  any  evidences 
of  trouble  in  the  sinus  mentioned,  would  of  course  indicate 
the  locality  of  the  lesion.  After  entering  the  orbit,  the  motor 
oculi  gives  off  branches  to  all  the  ocular  muscles — with  the  ex- 
ception of  the  superior  oblique  and  external  rectus — and  also  a 
small  twig,  but  a  very  important  one  in  this  connection,  which 
goes  to  the  ophthalmic  ganglion. 


436  Symptomatology  of  the  Pupil. 

We  shall  presently  find  that  the  nerve  just  described  supplies 
the  sphincter  muscle  of  the  iris,  and  as  its  function  is 
opposed  to  one  which  supplies  the  radial  fibers,  it  is  but  natural 
that  we  should  regard  next  the  branches  of  the  sympathetic. 
It  is  well  known  that  the  intricate  interlacing  IQI  of  these  fibers 
almost  defies  description,  and  indeed  they  are  liable  to  so  many 
variations  at  least  in  the  region  under  consideration,  that  no  de- 
tailed account  of  their  course  is  necessary.  For  our  present 
purpose,  it  is  sufficient  to  recall  the  general  positions  and  rela- 
tions of  the  three  cervical  ganglia  52  with  their  communications, 
and  especially  that  group  of  fibers  which,  lying  just  by  the  side 
of  the  sella  turcica  is  called  the  cavernous  plexus.  It  communi- 
cates with  the  third,  fourth  and  sixth  nerves  and  gives  off  one 
branch  of  importance  which  goes  to  the  ophthalmic  ganglion. 
This  ganglion  receives  a  twig  from  a  third  source,  namely,  from 
a  branch  of  the  trigeminus,  but  that  being  a  nerve  of  sensation 
is  not  of  so  great  importance  in  a  study  of  the  motions  of  the  iris. 

The  ophthalmic  ganglion  is  seldom  seen  in  the  dissecting 
room,  but  if  the  outer  and  upper  wall  of  the  orbit  have  been  re- 
moved, and  the  external  rectus  laid  bare  and  then  divided,  a 
little  further  patience  will  enable  one  to  find  the  three  branches 
which  go  to  form  that  small  reddish-brown  enlargement  just  at 
the  outer  side  of  the  optic  nerve.  Its  half  dozen  or  more 
branches  of  distribution  can  also  be  seen,  as  they  pass  forward 
to  pierce  the  posterior  part  of  the  sclerotic,  whence  they  find 
their  way  to  the  iris.  The  filaments  connected  with  the  motor- 
oculi  are  distributed  ultimately  to  the  sphincter  muscle,  those 
from  the  sympathetic  go  to  its  radial  fibers,  and  those  from  the 
trigeminus  to  its  entire  structure  6  6y. 

Our  knowledge  of  the  action  of  these  three  nerves  upon  the 
iris,  is  derived  principally  from  experiment,  but  also  from  clinical 
observations  and  post-mortem  appearances.  As  for  the  facts 
learned  by  experiment,  we  must  exercise  a  certain  amount  of 
caution  in  making  deductions  from  the  phenomena  observed. 
Thus,  the  experiment  itself,  may  introduce  complicating  factors, 
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and  besides  the  conclusion  which  could  properly  be  drawn  as  re- 
gards an  animal,  might  not  hold  good  when  applied  to  the  human 
species.  These  experiments  are  of  various  kinds,  and  much 
has  undoubtedly  been  learned  from  the  use  of  mydriatics  and 
myotics,  but  it  is  principally  from  the  effects  following  the 
division  of  the  sympathetic  or  motor  oculi,  or  their  irritation  by 
electricity,  that  we  must  rely  for  our  knowledge.  Making 
allowance,  however,  for  possibilities  of  error — which,  of  course,  are 
always  present  in  problems  of  this  sort — irrespective  of  the 
source  from  which  the  information  is  gained,  we  are  safe  in  as- 
serting that  the  filaments  of  the  trigeminus  are  principally  for 
sensation  ; 

That  contraction  of  the  pupil  or  myosis  is  caused 

1st.     By  irritation  of  the  motor  oculi,  or 

2d.      By  paralysis  of  the  sympathetic. 

And  dilatation  of  the  pupil  or  mydriasis  is  caused 

1st.     By  irritation  of  the  sympathetic,  or 

2d.      By  paralysis  of  the  motor  oculi. 

A  moment's  reflection  will  show  the  reason  of  this  important 
relation.  For,  as  the  sphincter  fibers  at  the  pupillary  edge  of 
the  iris,  and  its  radiating  fibers,  are  direct  opponents  of  each 
other,  it  is  evident  that  the  same  effect  can  be  produced  by  con- 
tracting one  set  or  relaxing  the  other.  A  small  pupil  may  re- 
sult either  from  a  forcible  contraction  of  the  sphincter,  or,  from 
unusual  relaxation  of  its  opponent — the  radial  fibers.  Conversely, 
a  large  pupil  may  result  either  from  a  forcible  contraction  of  the 
radial  fibers,  or,  from  unusual  relaxation  of  their  opponent — the 
sphincter.  The  fact  of  this  relation  is  sufficiently  important  to 
be  worthy  of  reiteration. 

The  usual  size  of  the  pupil  may  be  varied  within  physiolog- 
ical limits  by  three  causes.  These  are:  1st,  The  age  of  the  in- 
dividual; 2d,  Contraction  in  the  effort  of  accommodation; 
3d,  Contraction  due  to  increased  intensity  of  light.  As  middle 
life  is  passed  and  old  age  advances,  the  pupil  becomes  noticably 
smaller  than  in  youth.     One  of  the  most  important  factors  in 
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the  production  of  this  contraction  is  probably  an  increased  effort 
in  the  act  of  accommodation,  necessitated  by  the  gradual  harden- 
ing of  the  crystalline  lens. 

In  considering  the  character  of  this  muscular  action,  we  are 
naturally  led  to  the  second  physiological  variation,  namely,  that 
which  occurs  in  the  act  of  accommodation.  It  is  now  generally 
conceded,  that  when  the  eye  regards  a  distant  object,  it  is  in  a 
state  of  rest,  but  the  nearer  the  object  approaches,  the  greater  is 
the  effort  made  to  see  it  distinctly,  or,  in  other  words,  to  keep 
the  image  on  the  retina.  In  this  act  of  accommodation  the  pupil 
becomes  perceptibly  smaller  I5. 

This  can  be  noticed  in  the  eye  of  a  person  who  looks  alter- 
nately at  an  object  distant  twenty  feet  or  more,  and  at  a  point 
only  a  few  inches  in  front  of  the  face.  It  can  be  seen,  however, 
with  even  greater  ease,  if  the  one  whose  eye  is  observed,  happens 
to  possess  the  power  of  voluntarily  adjusting  the  focus  and 
relaxing  the  effort.  While  experimenting  thus  upon  the  print  of 
a  book  before  him  the  varying  size  of  his  pupils  is  readily  ob- 
served. Not  only  do  they  contract  in  the  act  of  accommoda- 
tion, but  it  has  been  noticed  that  persons,  like  watchmakers, 
jewelers  and  others,  who  are  accustomed  to  use  their  eyes  for 
close  work  during  a  long  time,  are  apt  to  have  that  aperture 
unusually  small,  and  the  contraction  is  occasionally  accompanied 
by  such  symptoms  of  irritation,  as  to  simulate  a  real  inflammar 
tion. 

Let  us  next  turn  our  attention  to  the  changes  which  the  pupil 
undergoes  from  the  influence  of  light.  This  contraction  may  be 
the  result  of  the  rays  entering  one  eye  directly,  or  may  come 
about  indirectly  through  the  impression  produced  on  the  other. 
It  is  not  known  exactly  what  the  connection  is  between 
the  two  eyes,  upon  which  this  relation  in  every  way  depends,  ' , 
but  certain  it  is,  that  the  retina,  optic  nerve  and  optic  tract  of 
the  one  into  which  the  light  falls,  must  be  in  a  healthy  condition 
in  order  to  have  the  reaction  take  place.  In  proportion  as  the 
perceptive  and  conductive  portions  of  the  nerves  are  imperfect, 
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in  that  proportion  does  the  pupil  generally  34  remain  slug- 
gish. Moreover,  the  older  the  person  is,  the  less  apparent  is 
this  effect  of  the  impact  of  light,  and  the  entire  cessation  of  the 
reaction  after  death,  is  of  importance,  when  a  question  arises  in 
regard  to  recognizing  that  condition  6+. 

The  reaction  is  easily  shown,  as  we  know  by  closing  one  eye 
entirely,  and  then  shading  its  fellow  for  a  moment  or  two  with 
the  palm  of  the  hand.  On  removing  the  hand  suddenly,  the 
pupil  of  a  healthy  eye  at  once  contracts.  When  making  this 
observation  clinically,  it  is  always  well  to  repeat  it  with 
each  eye  separately,  in  order  to  be  assured  that  the  con- 
ditions are  the  same  on  both  sides.  It  should  finally  be  noted 
that  the  reaction  of  the  pupil  is  due  to  the  impact  of  light  on 
the  retina,  and  not  on  the  iris.  If  the  rays  from  a  flame  be 
converged  by  means  of  a  small  magnifying  glass  upon  the  iris, 
little  or  no  effect  is  produced;  but  if  the  light  be  then  allowed  to 
enter  the  pupil,  contraction  at  once  follows. 

The  degree  of  contraction  varies  in  proportion  to  the  intensity 
of  light,  and  I  may  remark  in  passing,  that  as  the  electric  light 
is  one  of  the  strongest  known,  with  the  exception  of  sunlight, 
that  the  maximum  amount  of  contraction  is  produced  by  it.  But 
this  of  itself,  is  of  no  special  detriment,  and  as  it  is  the  only 
questionable  effect  of  that  source  of  illumination,  we  must  regard 
the  popular  objections  to  the  electric  light  as  entirely  unfounded. 

The  importance  of  recognizing  clinically  these  physiological 
variations,  is  too  evident  to  require  more  than  simple  mention. 
As  the  physician  approaches  the  bedside  of  a  patient  who  is  per- 
haps speechless  or  unconscious,  and  then  observes  the  size  and 
movements  of  the  pupil,  he  should  remember  what  condition  to 
expect  from  the  age  of  the  patient,  he  should  consider  the  dis- 
tance at  which  objects  are  observed,  and  the  relation  between 
the  age  and  degree  of  reaction  from  light. 
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Case  Illustrating  the  Advantages  of  Median  Lithotomy. 

Reported  by  George  K.  Brewer. 

Mr.  H.,  of  Pennsylvania,  aged  36,  suffering  with  symptoms  of 
stone  in  the  bladder,  was  brought  to  Dr.  Julius  F.  Miner  for 
treatment.  As  the  case  is  one  of  interest,  a  brief  history  of  it 
may  not  be  uninstructive.  Early  in  the  preceding  February,  the 
patient  sustained  severe  injuries,  resulting  in  retention  of  urine, 
which  necessitated  the  use  of  a  catheter  for  its  relief.  A  flexible 
rubber  instrument  was  used.  Attempting  its  removal,  the  attend- 
ing physician  was  astounded  to  find  that  it  had  separated,  about 
eight  inches  remaining  in  the  bladder.  He  immediately  sug- 
gested the  use  of  a  lithotrite  for  its  removal,  but  finding  that 
considerable  deposit  had  accumulated  before  an  instrument 
could  be  procured,  he  wisely  desisted  from  any  such  uncertain 
and  embarrassing  procedure. 

March  29th.  About  seven  weeks  after  the  accident,  Dr. 
Miner,  assisted  by  Drs.  Kebler,  Cary,  Sloan  and  others,  attempted 
its  removal  by  the  median  operation  for  stone. 

Ether  was  administered,  after  which  the  patient  was  placed  in 
the  lithotomy  position.  A  grooved  staff  was  then  introduced 
into  the  urethra,  with  which  the  foreign  body  could  now  be  dis- 
tinctly felt.  An  incision  about  an  inch  and  a  half  was  then 
made  in  the  raphe  of  the  perineum,  about  three  quarters  of  an 
inch  above  the  anus.  This  divided  the  skin,  superficial  fascia, 
and  a  thin  layer  of  adipose  tissue.  Then  the  rectum,  being 
drawn  downward  by  the  forefinger  of  the  left  hand,  the  knife  was 
carried  back  to  the  groove  of  the  staff,  making  an  incision 
through  the  membranous  portion  of  the  urethra,  about  three- 
quarters  of  an  inch  in  length.  A  ball-pointed  probe,  which  was 
then  passed  along  the  groove  of  the  staff  into  the  bladder,  served 
as  a  guide  to  the  finger,  which,  as  soon  as  the  staff  was  removed, 
was  introduced  to  dilate  the  parts.     In  about  ten  or  fifteen  min- 


Clinical  Reports.  441 

utes  the  urethra  was  sufficiently  dilated  to  admit  the  lithotomy 
forceps.  Five  pieces  of  catheter,  completely  encrusted  with 
phosphatic  deposit,  varying  in  length  from  one-half  to  three  in- 
ches, were  removed.  The  bladder  was  then  thoroughly  syringed 
out,  and  the  patient  placed  in  bed. 

Not  an  unpleasant  symptom  followed  the  operation.  The 
slight  haemorrhage,  which  was  present,  ceased  as  soon  as  the 
position  of  the  patient  was  changed. 

During  the  second  day  the  pain,  frequent  desire  to  urinate, 
the  constant  muco-purulent  discharge,  and  other  unpleasant 
symptoms  present  before  the  operation,  had  nearly  disappeared. 
The  patient  had  good  control  over  his  bladder,  passing  water 
only  once  in  two  or  three  hours. 

April  5th. — One  week  after  the  operation.  His  temperature 
has  never  risen  above  99^2°,  nor  his  pulse  exceeded  no.  Part 
of  the  urine  has  already  passed  through  the  urethra ;  wound 
looking  healthy  and  granular. 

April  1 2th. — Two  weeks  after  the  operation.  The  patient  in 
excellent  condition  ;  passes  nearly  all  the  urine  through  urethra ; 
wound  nearly  closed.     Every  indication  of  speedy  recovery. 

The  merits  of  median  lithotomy  have  been  variously  estimated 
by  different  surgeons.  While  none  actually  condemn  it,  very 
few  have  much  to  say  in  its  favor.  The  reason  it  is  not  more 
commonly  practiced  at  the  present  day,  seems  to  be  owing  to 
the  fact  that  surgeons  have  not  given  it  a  fair  trial. 

Holmes,  speaking  of  median  lithotomy,  says  that  it  is  "an 
easy  and  ready  way  of  removing  small  stones  in  childhood; " 
while  its  application  seems  to  Ashhurst  to  be  "  practically  limit- 
ed to  those  cases  among  adults,  in  which  the  stone  is  small." 
Erichsen,  in  comparing  the  median  with  the  lateral  operation, 
says,  "  It  appears  to  me  that  the  median  operation,  when  per- 
formed in  suitable  cases,  has  the  advantages  over  the  lateral  of 
being  attended  with  less  risk  of  arterial  haemorrhage,  and  less 
injury  to  the  pelvic  fascia,"  (thus  avoiding  the  danger  of  urinary 
infiltration) ;  the  author  then  concludes  with  the  statement  that, 
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as  it  can  only  be  used  in  cases  of  small  stone,  it  can  never  take 
the  place  of  the  lateral.  Hence  we  find  that  the  only  objection 
upon  which  the  opponents  of  median  lithotomy  seem  to  unite, 
is,  that  its  application  is  limited  to  cases  of  small  stone. 

Previous  to  the  year  1874,  Dr.  Miner,  supposing  this  objection 
valid,  always  employed  the  lateral  operation.  During  the  sum- 
mer of  1874,  however,  he  succeeded  in  removing  a  calculus 
weighing  587  grains  from  a  boy  twelve  years  of  age,  by  the 
median  method,  and  since  that  time  has  employed  it  exclusively. 

Of  the  ten  operations  he  has  made  in  this  way,  every  one  has 
been  successful,  the  age  of  the  patients  varying  from  five  to 
seventy-five  years,  and  the  size  of  the  stones,  from  that  of  a 
chestnut  to  that  of  an  ordinary  hen's  egg.  That  the  wound 
healed  up  rapidly,  and  that  the  patient  had  good  control  over 
the  bladder  almost  immediately  after  the  operation,  were  notice- 
able facts  in  nearly  all  the  above  cases.  The  reason  of  this  is 
palpable.  As  the  median  operation  is  founded  on  the  precept 
"  small  incision,  much  dilatation,"  the  knife  is  only  used  to  a  very 
limited  extent. 

The  median  operation  also  offers  an  easy  and  reliable  way  of 
practicing  lithotrity.  By  opening  the  membranous  position  of 
the  urethra  the  lithotrite  can  be  used  to  much  greater  advantage, 
and  the  debris  more  easily  detected  and  quickly  removed,  thus 
avoiding  many  of  the  difficulties  and  dangers  attending  ordinary 
lithotrity. 

In  this  connection  Dr.  Miner  suggests,  that  in  case  a  stone  is 
ever  encountered  too  large  to  be  safely  drawn  through  the 
dilated  urethra,  the  operator  has  the  choice  of  two  methods;  he 
may  either  extend  the  incision,  making  the  medio-lateral  opera- 
tion as  practiced  by  Buchanan,  Lee  and  Gouley,  or  he  may 
crush  the  stone  and  remove  the  fragments.  Although  never 
being  obliged  to  resort  to  either  alternative,  in  one  instance  Dr. 
Miner  crushed  a  very  soft  stone  while  removing  it  with  ordinary 
lithotomy  forceps.  With  the  aid  of  the  finger,  however,  the 
fragments  were  so  easily  located  and  removed  that  he  recom- 
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mends  it  as  a  safe  and  ready  mode  of  procedure,  when  lithotrity 
seems  desirable. 

In  conclusion,  then,  its  simplicity ;  the  ease  with  which  com- 
plications are  overcome ;  its  freedom  from  profuse  arterial 
haemorrhage;  the  slight  risk  of  wounding  the  pelvic  fascia, 
prostate  or  seminal  vesicles,  avoiding  the  danger  of  urinary  in- 
filtration, cellulitis  and  septicaemia ;  the  rapidity  with  which  the 
wound  closes,  and  the  ease  with  which  cleanliness  is  maintained 
during  the  after-treatment,  constitute  the  reasons  why  Dr.  Miner 
so  earnestly  recommends  median  lithotomy. 
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Remarks  on  Syphilitic  Affections  of  the  Eye — Extract 
from  a  Lecture  by  Prof.  L.  de  Wecker. 

From  the  French  by  Lucien  Howe,  M.  D. 

Let  me  complete  this  lecture  by  a  few  remarks  concerning 
the  manifestations  of  specific  disease.  It  is  next  to  impossible 
to  give  exact  figures  regarding  the  percentage  of  syphilitic 
affections,  especially  as  some  ocular  troubles,  which  are  probably 
due  to  that,  are  not  manifested  by  any  distinctive  characteristics. 
It  is  fair  to  say,  however,  that  counting  all  eye  troubles  together, 
those  resulting  from  syphilis  hardly  exceed  15.  per  cent,  thus, 
while  the  sword  of  Damocles  hangs  above  the  head  of  many  an 
affected  one,  it  only  falls  comparatively  seldom. 

As  to  the  part  of  the  eye  most  liable  to  be  involved,  that  de- 
pends somewhat  on  the  original  trouble  being  one  which  is 
acquired  or  hereditary;  in  the  former  case,  showing  itself  prin- 
cipally in  the  iris,  in  the  latter,  in  the  cornea.  Next  to  the  iris, 
the  parts  most  liable  to  be  involved  in  the  acquired  form,  are. 
the  choroid,  retina,  optic  nerve  with  its  coverings,  the  sclerotic, 
cornea  muscles  and  lids.  In  the  hereditary  form,  next  to  the 
cornea,  comes  the  iris  and  choroid,  the  walls  of  the  orbit,  and 
especially  the  lachrymal  sac  as  most  apt  to  become  diseased. 
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Considering,  for  a  moment,  the  ocular  manifestations  of  the 
acquired  form,  we  find  them  much  more  frequent  in  men  than 
in  women,  and  this,  in  the  proportion  of  almost  two  to  one, 
while  there  is  surely  no  such  inequality  in  the  numbers  of  those 
having  syphilis.  Nor  can  this  fact  be  explained  by  any  increased 
difficulty  in  recognizing  that  disease  among  females,  for  all  at- 
tempts at  secrecy  and  reserve  are  usually  laid  aside,  when  the 
patient  finds  herself  threatened  with  a  serious  affection  of  the 
eye,  and  naturally  fearful  as  to  the  result. 

Another  fact  worthy  of  notice  is,  that  the  ocular  manifestations 
of  the  disease  show  a  preference  for  rather  advanced  age,  ex- 
hibiting themselves  in  persons  from  forty  to  fifty,  or  thirty  to 
forty  years  of  age,  although  the  original  infections  are  ordinarily 
during  youth.  It  is  therefore  fair  to  infer  that  the  tendency  of 
syphilis  to  attack  this  organ,  of  our  most  valuable  sense,  is 
greater,  in  proportion  as  the  individual  is  older. 

Still  a  third  point  on  which  I  would  lay  stress,  is  that  the 
younger  the  subject,  the  less  liable  are  the  ocular  symptoms  to 
be  accompanied  by  anatomical  changes,  which  are  diagnostic  of 
specific  disease.  While  on  the  contrary,  when  syphilis  has  taken 
hold  of  an  older  person,  we  see  more  frequently  that  there  is  a 
development  in  the  morbid  products  in  some  form  of  the  typical 
gumma. 

We  know  that  simple  iritis  in  a  young  syphilitic  subject  does 
not  differ  from  iritis  in  a  person  otherwise  healthy,  except  that 
the  former  merges  readily  into  a  choroiditis  or  a  retino 
choroiditis.  This  point  of  differential  diagnosis  becomes  more 
evident  in  proportion  as  the  individual  is  older.  Moreover,  ex- 
perience has  taught  me,  that  an  irido-choroiditis  with  sclerosis 
of  the  vessels  and  pigmentary  degeneration,  does  not  always 
stop  at  that  point,  but  that  similar  changes  go  on  in  the  nervous 
centres,  accompanied  by  symptoms  of  cerebral  syphilis,  thus  in- 
vading the  centre  of  an  organ  (the  brain),  of  which,  before, 
only  a  prolongation  had  been  attacked.  In  general,  then, 
the  ocular  manifestations    of  syphilis   recently  acquired  by  a 
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young  person,  are  much  less  dangerous  and  less  obstinate  to 
treatment  than  those  which  result  when  the  disease  is  acquired 
rather  late  in  life.  In  the  latter  case,  the  tendency  to  disorgani- 
zation is  more  noticeable,  and  the  persistence  of  the  malady  is 
made  evident,  not  only  by  different  tissues  being  successfully  in- 
volved, but  by  the  frequent  relapses  which  are  apt  to  occur. 

Why  is  it  that  the  eye  has  the  unenviable  privilege  of  playing 
such  an  important  role  among  this  class  of  affections  ?  Can  it 
be  because  of  the  abundance  of  its  lymphatics  or  because  of  the 
great  vascularity  of  the  iris  and  choroid  ?  These  questions  are 
still  undecided ;  nor  is  it  yet  established,  as  some  authors  think 
(Manz,  Schubert),  that  certain  causes  acting  within  or  upon  the 
eye,  such  for  example  as  traction  on  the  choroid  in  the  develop- 
ment of  posterior  staphyloma — it  is  not  proven,  I  say,  that  such 
influences  pre-dispose  that  organ  to  the  manifestations  of 
syphilis.  But  even  if  we  are  ignorant  of  some  points  in  the 
etiology,  a  study  of  the  subject  at  least  gives  a  clue  as  to  the 
therapeutic  rules  which  should  guide  the  practitioner.  These 
can  be  summed  up  in  three  words.  They  are  to  act  with 
promptness,  energetically  and  persistently.  Mercurials  com- 
bined with  the  iodide  of  potassium,  or  what  is  known  as  the 
mixed  treatment,  together  with  absence  of  light  and  complete  rest 
in  a  room  comfortably  warmed,  are  absolutely  necessary  .In  case 
there  seems  to  be  the  least  danger  of  unusually  severe  inflam- 
mation, it  is  well  to  pursue  a  plan  like  the  following  :  Employ 
freely  mercurial  frictions,  using  12  to  15  grammes  (three  to 
four  drachms)  at  a  time,  and  let  a  clyster  also  be  prescribed 
which  contains  from  2  to  4  grammes  (30  to  60  grains)  of  iodide 
of  potassium. 

By  taking  care  to  avoid  the  mercurial  sore  mouth,  this  routine 
may  be  continued  about  a  month,  and  after  an  equal  period  of 
cessation,  again  resumed.  It  is  well,  however,  to  keep  up  almost 
continuously  the  use  of  the  iodide,  with  perhaps  occasionally  a 
little  pilocarpine  subcutaneously.  I  have  more  faith  in  the  em- 
ployment of  inunctions  than  in  injections  of  mercurial  peptones, 
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which  are  disagreeable  and  often  poorly  borne  by  the  patients. 
Finally,  it  is  in  every  way  desirable  when  a  person  has  suffered 
from  any  syphilitic  affection  of  the  eye,  that  he  pursue  some 
systematic  plan  to  thoroughly  eradicate  it,  such  as  has  been  ad- 
vised by  Fournier  and  by  Martineau.  This  consists  in  resuming 
the  treatment  at  the  end  of  one,  two  or  three  months,  and  sup- 
plementing it  with  sulphur  baths.  These  stimulate  into  activity 
any  cutaneous  signs  of  the  disease  which  may  still  remain  latent, 
and  not  only  cause  the  mercurial  to  be  borne  a  longer  time,  but 
also  serve  to  indicate,  by  the  amount  of  reaction  produced, 
whether  or  not  the  disease  may  be  considered  as  thoroughly 
c u red . — A nnales  d '  Ocalistiqiie. 
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The  Pathology  of  Malaria. 
In  the  blood  of  patient  suffering  from  malarial  poisoning. 
M.  A.  Laveran  has  found  parasitic  organisms,  very  definite  in 
form  and  most  remarkable  in  character.  Some  were  cylindrical 
curved  bodies,  pointed  at  the  extremities,  with  a  delicate  outline 
and  a  transparent  body,  colorless  except  for  a  blackish  spot  in 
the  middle,  due  to  pigment  granules ;  on  the  concave  side  a 
fine  line  could  often  be  traced,  which  seemed  to  unite  the  ex- 
tremities of  the  crescent.  These  bodies  presented  no  movement. 
Spherical  organisms  were  also  seen,  transparent,  of  about  the 
diameter  of  a  red  blood-corpuscle,  containing  pigment  grains 
which,  in  a  state  of  rest,  were  often  arranged  in  a  definite  circle, 
but  sometimes  presented  rapid  movements,  and  then  lost  their 
regular  arrangement.  On  the  borders  of  the  spherules  very 
fine  filaments  could  often  be  perceived  in  rapid  movement. 
These  filaments  were  in  length  three  or  four  times  the  diameter 
of  a  red  corpuscle.  Their  number  varied.  Sometimes  three  or 
four  were  seen  around  a  spherule,  to  which  they  communicated 
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an  oscillatory  movement,  displacing  the  adjacent  red  corpuscles. 
The  free  extremities  of  the  filaments  were  slightly  reflexed. 
When  at  rest  the  filaments  were  invisible  on  account  of  their 
tenuity  and  perfect  transparence.  These  mobile  filaments  ap- 
peared finally  by  becoming  detached  from  the  pigmented 
spherules,  continuing,  however,  to  move  freely  amidst  the  cor- 
puscles. There  were  also  bodies  of  spherical  or  irregular  form, 
transparent  or  finely  granular,  about  the  hundredth  of  a  micro- 
millimetre  in  diameter,  containing  dark-red,  rounded  pigment 
grains,  either  regularly  arranged  at  the  periphery,  or  aggregated 
at  some  part  of  the  spherule.  The  bodies  and  granules  were 
both  motionless.  These  appear  to  be  the  ultimate  or  "  cadaveric" 
stage  of  those  last  described.  They  have  no  nuclei,  and  do  not 
tint  with  carmine,  a  distinction  from  the  pigmented  leucocytes, 
with  which  they  have  hitherto  been  confounded.  Lastly, 
spherical  elements  were  met  with  similar  to  those  already  de- 
scribed, but  much  smaller  in  size,  and  apparently  representing 
a  stage  in  their  development.  The  animated  nature  of  the 
mobile  pigmented  spherule,  furnished  with  filaments,  appears 
indisputable.  M.  Laveran  regards  it  as  a  form  of  animalcule, 
which  exists  at  first  in  an  encysted  state,  and  in  the  perfect  con- 
dition becomes  free  in  the  form  of  mobile  filaments,  a  mode  of 
development  not  uncommon  among  the  lower  organisms.  Be- 
sides these  organisms,  the  blood  of  patients  suffering  from 
malarial  fever  contain — (1)  red  corpuscles,  which  appear  to  be 
vacuolated  at  one  or  two  spots,  and  contain  pigment  granules ; 
(2)  pigmented  leucocytes  ;  (3)  free  pigment  granules,  possibly 
proceeding  from  the  destruction  of  the  parasitical  organisms. 

These  elements  were  first  discovered  by  M.  Laveran  a  year 
ago,  and  since  then  he  has  examined  the  blood  in  192  patients 
affected  with  various  symptoms  of  malarial  poisioning,  inter- 
mittent and  continued  fever,  and  palustral  cachexia,  and  found 
the  organisms  in  180.  The  disease  had  been  contracted  for  the 
most  part  in  different  regions  of  Algeria  and  Tunis.  He  con- 
convinced  himself,  by  numerous  and  repeated  observations,  that 
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these  organisms  are  not  to  be  found  in  the  blood  of  persons 
suffering  from  diseases  that  are  not  of  malarial  origin.  In  most 
of  the  cases  of  malaria  in  which  the  examination  yielded  a 
negative  result,  the  patient  had  undergone  a  course  of  treatment 
with  quinine,  and  to  this  fact  the  absence  of  the  organisms  from 
the  blood  was  probably  due.  The  addition  of  a  minute  quantity 
of  a  dilute  solution  of  sulphate  of  quinine  to  a  drop  of  blood 
was  found  at  once  to  destroy  the  organisms.  In  all  the  examina- 
tions great  care  was  taken  to  preclude  the  entrance  of  any  ex- 
traneous objects  into  the  drop  of  blood  examined.  In  general 
the  parasitic  bodies  were  found  in  the  blood  only  at  certain 
times ;  a  little  before,  and  at  the  moment,  of  the  accession  of  the 
fever.  In  some  very  obstinate  cases  the  organisms  were  always 
present  in  the  blood.  They  rapidly  disappeared  under  the  in- 
fluence of  a  quinine  treatment.  It  is  conjectured  that  in  the 
apyrexial  intervals  the  organisms  probably  sojourn  in  internal 
organs,  especially  the  spleen  and  the  liver.  After  death  from 
malarial  disease,  pigment  granules  are  found  in  great  numbers 
in  the  blood,  and  especially  in  the  small  vessels  of  the  spleen 
and  liver ;  and  they  may  be,  in  the  most  severe  cases,  so  abund- 
ant that  not  only  the  spleen  and  liver,  but  the  marrow  of  bone, 
and  even  the  grey  substance  of  the  brain,  are  darkened  by  their 
presence.  These  pigment  granules,  which  may  obstruct  the 
capillary  vessels,  appear  to  be  derived  from  the  parasitic  ele- 
ments, which  perish  after  death,  and  become  then  unrecogniz- 
able.— London  Lancet. 


Treatment  of  Goitre  with  Ergotin. 
M.  Bauwens,  speaking  of  the  treatment  of  goitre  with  ergotin, 
divides  cases  of  goitre  into  the  following  classes:  i.  Cystic 
goitre,  with  easily  apparent  fluctuation.  2.  Goitre  partly  cystic 
and  partly  hypertrophic.  3.  Goitre  characterized  by  diffuse 
parenchymatous  hypertrophy  and  great  vascularity.  4.  Recent 
goitre,  soft  and  diffuse.  In  cystic  goitre,  and  in  soft,  diffuse, 
recent  goitre,  the  author  considers  that  iodine  is  the  best  remedy, 
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and  has  most  confidence  in  parenchymatous  injection  as  the 
mode  of  its  employment.  He  calls  attention  to  the  fact,  how- 
ever, that  in  proportion  as  vascularity  predominates  as  a  cause 
of  thyroid  enlargement,  so  will  iodine  fail  to  cause  reduction. 
Iodine  stimulates  the  reabsorption  of  the  contents  of  the  cysts, 
but  can  not  cause  the  vascularity  to  diminish.  It  is  in  these 
latter  cases  that  the  author  recommends  ergotin.  The  ergotin 
should  be  injected  into  the  substance  of  the  tumor ;  it  at  once 
causes  contraction  of  the  muscular  coats  of  the  small  arteries, 
and  a  diminution  in  the  size  of  the  tumor  and  in  the  amount  of 
pulsation  observed  in  it  is  at  once  apparent.  He  uses  the  follow- 
ing solution :  r£.  Yvon's  ergotin,  I  gramme  (gr.  xv) ;  glycerine, 
water,  in  equal  parts,  enough  to  make  7  grammes  (3  j^).  Of 
this  solution  he  injects  2  grammes  (3  ss.)  at  a  time  directly  into 
the  substance  of  the  goitre ;  this  treatment  is  repeated  at  inter- 
vals of  about  two  weeks  until  a  cure  is  effected.  It  may  not  be 
out  of  place  to  mention  that  the  ergotin  of  Yvon  does  not  differ 
in  any  essential  from  that  of  Bonjean  and  other  makers.  The 
author  reports  the  following  case  :  A  woman  of  twenty-nine  had 
suffered  from  goitre  since  the  age  of  fourteen.  Moderate  in  size 
for  seven  or  eight  years,  the  tumor  had  lately  begun  to  enlarge 
quite  rapidly ;  at  the  time  of  examination  it  measured  three  in- 
ches transversely,  by  two  and  a  half  vertically,  the  right  lobe 
predominating.  It  was  elastic  to  the  touch,  pulsated,  and  pre- 
sented a  slightly  marked  souffle.  At  the  menstrual  epoch,  upon 
excitement,  or  as  a  result  of  singing,  shouting,  or  hard  work, 
the  tumor  became  more  enlarged,  and  pulsated  vigorously.  The 
signs  were  those  of  a  goitre  essentially  hypertrophic,  with  pre- 
dominance of  the  vascular  element.  At  times  there  were  attacks 
characterized  by  dyspnoea,  buzzing  in  the  ears,  dizziness,  and 
dimness  of  vision.  Twice  the  patient  had  suffered  from  attacks 
of  complete  aphonia  lasting  two  or  three  weeks.  Iodine  had 
been  tried  in  various  forms  and  ways,  but  without  any  good 
result.  Parenchymatous  injections  of  ergotin,  as  described 
above,  were  practiced  for  five  weeks  every  six  or  seven  days ; 
29 
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at  the  end  of  that  time  the  tumor  had  completely  disappeared. 
There  was  at  no  time  any  considerable  soreness  or  pain  as  a 
result  of  the  injections.  A  little  swelling  with  some  sensitive- 
ness at  the  point  of  injection,  lasting  only  about  forty-eight 
hours,  was  the  only  trouble  occasioned.  The  author  suggests 
the  treatment  in  exophthalmic  goitre,  although  he  has  not  yet 
had  an  opportunity  to  try  it. — N.  Y.  Med.  Journ.  and  Obst.  Rev. 


Sanitary  Relations  of  the  Soil.* 

By  Dr.  Max  Von  Pettenkofer. 

I  am  well  aware  that  I  have  chosen  no  new  theme  when  I 
assume  to  speak  of  our  soil  and  its  relations  to  our  health.  It 
is,  on  the  contrary,  very  old — for  Hippocrates  wrote  two  thou- 
sand years  ago  on  air,  water,  and  earth  in  their  hygienic  rela- 
tions— but  there  are  old  subjects  that  are  always  awakening  a 
new  interest,  and  always  appear  fresh  when  considered  in  a  n-w 
light  or  from  a  new  side.  To  these  eternally  fresh  subjects  be- 
longs that  of  the  ground  on  which  we  stand  and  live,  on  which 
we  are  born,  and  in  which  we  are  to  be  buried.  Since  mankind 
has  comprehended  the  idea  of  health,  sickness-giving  and  health- 
promoting  properties  have  been  ascribed  to  the  locality,  which 
has  been  regarded  as  consisting  of  air,  water,  and  earth  ;  but  the 
seat  of  that  which  makes  sick  and  makes  well  has  been  supposed 
to  be  more  in  the  air  and  water  and  less  in  the  soil ;  that  is,  it 
has  been  conceived  that  a  place  might  have  its  own  air  and  its 
own  water  which  we  have  to  use  directly  in  breathing  and  drink- 
ing, while  we  could  be  independent  of  the  soil,  on  which  we 
only  tread.  The  local  air  could,  however,  hold  the  first  place  in 
hygienic  regimen  only  as  long  as  it  was  not  known  that  the 
average  velocity  of  the  atmosphere  over  the  surface  of  the  earth 
is  three  metres  (or  ten  feet)  in  a  second,  and  that,  even  when  we 
feel  that   it  is  perfectly  calm,  the  air  is  moving  at  the  rate  of  a 

*  An  address  delivered  before  the  Association  of  German  Naturalists  and  Physicians,  at  Salz- 
burg, September  18,  1881. 
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half-metre  (or  twenty  inches)  in  a  second.  A  real  stagnation  of 
the  air,  even  in  deep  cloves  and  valleys,  or  in  the  narrowest 
streets,  is  not  to  be  spoken  of;  the  air  is  rather  to  be  conceived 
as  undergoing  a  constant  change  of  place.  And  if  it  has  proper- 
ties or  contains  matters  in  one  place  which  are  not  remarked  in 
a  neighboring  place,  they  can  not  originate  in  the  air  itself,  but 
must  be  derived  from  the  locality  from  which  they  are  communi- 
cated to  it,  and  are  then  carried  away  in  the  free  atmosphere,  to 
dissappear  by  dilution  and  other  processes. 

The  same  is  the  case  with  the  local  water.  All  the  water  that 
we  drink  on  the  earth  falls  from  the  sky,  and  is  everywhere  of 
precisely  the  same  composition.  Only  when  it  penetrates  the 
soil  is  it  changed  by  taking  up  matter  which  is  derived  from  the 
ground  through  which  it  flows,  a  fact  that  was  mentioned  by 
Hippocrates.  And  the  local  admixtures  disappear  from  water, 
partly  by  dilution,  partly  by  chemical  changes,  just  as  they  do 
from  the  air ;  only  in  a  lesser  degree  and  more  slowly,  because 
water  is  present  in  the  soil  in  smaller  quantity  and  moves  more 
sluggishly  than  air.  This  purification  of  the  water  takes  place 
not  only  during  its  continuous  retention  and  movement  in  porous 
soils,  but  also  in  open  river-beds  and  streams.  Brunner  and 
Emmerich  have  drawn  water  from  the  Isar  at  numerous  places 
between  the  mountains  and  the  mouth  of  the  river  at  the  Danube, 
on  the  same  day,  and  have  found  it  essentially  alike  everywhere, 
although  the  stream  receives  considerable  admixtures  from  the 
towns  on  its  banks. 

What  is  there  that  does  not  fall  into  the  Elbe  in  its  course 
from  Bohemia  down  to  the  sea  ?  Yet  filtered  Elbe  water  is  con- 
sidered a  pure  drinking-water  at  Hamburg  and  Altoona, 

The  river  Trent  receives,  before  it  reaches  Nottingham,  the 
sewer- water  of  two  million  people  dwelling  on  its  banks,  amount- 
ing to  at  least  five  hundred  thousand  gallons  a  day,  yet  its  waters 
at  that  city  are  clear,  sweet-smelling,  and  chemically  free  from 
injurious  constituents. 
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At  Paris,  the  collecting  sewer  of  Clichy  pours  a  great  stream 
of  blackish  water  into  the  gently  flowing  Seine  below  the  bridge 
of  Asnieres,  by  which  the  river  is  so  fouled  that  neither  fish  nor 
plants  can  live  in  it ;  but  at  Meulan,  a  few  miles  below  Paris, 
every  trace  of  impurity  has  disappeared  from  the  stream. 

When  the  air  and  water  at  any  place  are  contaminated,  the 
contamination  does  not  proceed  from  any  combination  or  decom- 
position of  those  two  elements,  but  from  qualities  of  the  place, 
and. they  soon  purify  themselves  again.  An  impurity  cleaves 
longest  and  most  tenaciously  to  the  soil,  which  suffers  no  change 
of  place,  like  air  and  water.  While  formerly  we  esteemed  the 
hygienic  value  of  the  air  first,  of  the  water  second,  and  of  the 
soil  third,  we  should  now  reverse  the  order. 

The  influence  of  the  soil  upon  the  health  of  those  living  upon 
it  is  brought  out  very  plainly  during  the  prevalence  of  epidemic 
diseases.  That  malarial  diseases,  like  intermittent  fevers,  orig- 
inate from  the  soil,  is  already  accepted  ;  and  the  more  exact 
studies  in  recent  times  of  the  manner  in  which  cholera,  ab- 
dominal typhus,  yellow  fever,  and  the  plague,  are  spread,  has 
convinced  many  that  these  diseases,  also,  which  were  formerly 
considered  independent  of  the  soil,  because  their  specific  germs 
are  communicable  and  are  actually  communicated  by  human  in- 
tercourse and  trade,  are  still  in  some  way  connected  with  it, 
although  the  nature  of  the  connection  is  yet  to  be  found  out.  The 
explanation  of  the  frequent,  sharply  defined  local  limitations  ot 
cholera  and  typhoid  has  been  sought  first,  in  influences  not  of 
soil  but  of  water  and  air,  to  which  the  germs  of  disease  have 
been  imparted  from  men ;  but  a  clear  and  impartial  examination 
of  the  local  prevalence  of  these  diseases  in  circles  of  greater  or 
lesser  extent  has  now  furnished  evidence  that  in  many  cases  air 
and  water  can  no  longer  be  maintained  to  be  the  causes  of  the 
localization,  but  that  the  sources  of  the  epidemic  must  be  sought 
in  the  soil. 

In  the  occurrence  of  cholera  on  ships  at  sea,  where  any  in- 
fluence of  soil  would  seem  to  be  absolutely  out  of  the  question, 
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that  influence  often  makes  itself  apparent  in  a  striking  manner 
by  the  fact  that  only  persons  who  have  come  from  certain  places 
are  attacked,  while  other  persons  on  the  ships  do  not  even  have 
a  diarrhoea,  although  they  are  all  the  time  with  the  sick,  and 
use  the  same  food  and  water  and  air.  Ships  at  sea  may  be  con- 
sidered as  in  themselves  safe  from  cholera ;  usually  sickness 
brought  upon  them  in  individual  cases  dies  out ;  and  it  is 
regarded  in  seafearing  practice  as  an  excellent  prophylactic 
measure  to  go  to  sea,  taking  the  sick  along  and  breaking  up  all 
communication  of  the  men  with  the  infected  port  or  shore.  Ex- 
ceptional cases  of  epidemics  breaking  out  on  ships  can  not  be 
regarded  as  arising  from  contagion  from  person  to  person,  but 
always  from  previous  communication  of  the  ship  or  its  crew  or 
passengers  with  some  place  infected  with  the  disease. 

Not  less  plainly  and  frequently  is  the  real  influence  of  the  soil 
shown  in  inland  regions  and  towns  that  enjoy  immunity  from 
cholera.  Permit  me  to  bring  forward  as  a  well-known  but  preg- 
nant example  the  great  manufacturing  and  commercial  city  of 
Lyons,  in  Southern  France,  which  has  constantly  maintained 
with  impunity  the  most  active  intercourse  by  sea  and  land  with 
cities  infected  with  cholera  ever  since  the  disease  first  appeared 
in  Europe.  Often  as  cholera-epidemics  have  prevailed  in  Paris 
and  Marseilles,  the  disease  has  never  yet  gained  an  epidemic 
footing  in  Lyons,  which  lies  right  between  those  two  cities,  not- 
withstanding many  cases  have  been  brought  into  it  from  with- 
out. Even  in  1849,  when  the  city  was  in  revolt  and  was  besieged 
and  occupied  by  cholera-infected  regiments  from  Paris  and  Mar- 
seilles, and  the  civil  population  were  suffering  from  disorder, 
want,  and  misery  of  every  kind,  the  disease  did  not  spread. 

The  immunity  of  Lyons  is  now  a  generally  recognized  fact  in 
France,  and  the  city  derives  a  considerable  profit  from  it ;  for 
the  rich  people  of  Paris  and  Marseilles,  whose  circumstances 
permit  it,  are  accustomed  to  flock  to  Lyons  like  sheep  as  soon 
as  cholera  breaks  out  in  their  homes,  and  readily  pay  a  good 
price  for  the  patient  hospitality  of  the  people.     Formerly,  if  one 
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asked  in  Lyons  why  the  city  was  so  happily  and  so  strikingly 
spared,  he  would  not  be  referred  to  the  unusual  cleanliness  and 
comfortable  life  of  the  common  people,  nor  to  the  splendid 
drinking-water,  for,  before  filtered  Rhone  water  was  introduced 
in  1859,  this  was  very  bad,  but  to  the  air,  whose  circulation 
through  the  confluent  valleys  of  the  Rhone  and  the  Saone  was 
so  lively  that  it  was  always  master  over  the  imported  cholera- 
poison,  and  would  not  let  it  develop.  But  if  we  compare  the 
velocity  of  the  wind  as  observed  at  the  Lyons  meteorological 
station  with  that  of  other  places  much  afflicted  with  cholera,  we 
shall  not  find  the  slightest  difference  in  favor  of  Lyons.  The 
plain  of  Languedoc,  over  which  the  mistral  blows  so  often,  un- 
roofing houses,  uprooting  trees,  and  destroying  ships  in  the  very 
harbor  of  Marseilles,  is  not  seldom  visited  by  epidemic  cholera. 
Later  investigations  show  that  nothing  is  left  with  which  to  ex- 
plain the  immunity  of  Lyons  but  the  condition  of  its  soil.  Apart 
from  the  size  of  the  city,  this  immunity  is  not  more  striking — it 
is,  in  fact,  not  so  striking — than  that,  for  example,  of  Versailles, 
where,  notwithstanding  a  constant  daily  and  hourly  communica- 
tion with  Paris,  cholera  has  never  broken  out  in  an  epidemic 
form.  Decaisne  has  shown  that  the  condition  of  the  soil  only 
can  be  regarded  as  bearing  upon  the  immunity  of  this  place. 

Analogous  facts  may  be  found  wherever  the  spread  of  cholera 
or  typhoid  is  earnestly  investigated.  The  beautiful  city  of  Salz- 
burg, which  is  now  so  hospitably  entertaining  the  Association 
of  Naturalists  and  Physicians,  belongs  to  the  number  of  fortunate 
cities  that  have  so  far  been  spared  cholera-epidemics,  notwith- 
standing numerous  refugees  from  cholera  have  collected  here 
when  the  disease  prevailed  in  Austria  and  Southern  Bavaria ; 
among  whom  cases  have  occurred  without  the  infection  passing 
over  to  the  city.  Only  in  the  winter  of  1873-74,  when  a  severe 
outbreak  of  cholera  occurred  in  the  prison  establishment  at 
Laufen,  did  weak  signs  appear  in  Salzburg,  showing  that  at  least 
certain  quarters  of  the  city  were  not  absolutely  and  invariably 
protected  against  cholera.     So  Lyons  was  made  aware  once,  in 
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1854,  that  the  whole  city  was  not  insusceptible  to  it.  The  Lyon- 
nese  were  not  willing  to  acknowledge  this,  for  they  had  boasted 
too  much  of  their  immunity ;  but  they  asked,  What  do  a  few 
hundred  cases  of  cholera  in  fifty  years  amount  to  in  comparison 
with  the  total  population  (400,000  souls)  of  the  city  ?  We  should 
not  treat  the  subject  in  this  way,  but  should  rather  ask,  How 
many  inhabitants  has  the  part  of  the  city  which,  even  if  it  was 
only  once,  had  a  considerable  number  of  cases  of  cholera  ?  and 
then  the  reply  can  not  be  evaded  that  the  suburb  of  Guillotiere 
suffered  from  a  decided  cholera-epidemic  in  1854.  This  once- 
occurring  epidemic  was  associated  with  an  equally  rare  abnormal 
drought  and  a  long-continued  low  stage  of  water  in  the  Rhone, 
such  as  had  not  been  observed  since  1826.  So  Salzburg  might 
at  some  time  be  visited  with  cholera,  at  least  here  and  there,  if 
the  sky  should  obstinately  keep  its  gates  closed  for  an  unusually 
long  time,  and  the  disease  were  in  its  neighborhood. 

The  reports  of  the  cholera  commission  for  the  German  Empire 
contain  a  large  number  of  proofs  of  the  influence  of  the  locality, 
particularly  of  the  soil,  among  which  I  might  especially  mention 
the  reports  of  Gunther  on  the  spread  of  cholera  in  the  kingdom 
of  Saxony,  and  of  Pistor  on  the  government  district  of  Oppeln. 
Both  these  investigators,  not  satisfied  with  considering  only  the 
last  visitation  of  cholera  in  1872-74,  have  also  included  within 
the  circle  of  their  inquiry  all  the  outbreaks  that  have  come  to 
knowledge  since  the  appearance  of  the  disease  in  Europe  in 
1832.  The  confirmation  of  the  localistic  theory  of  cholera  and 
oth:r  epidemics  can  no  longer  be  put  in  question;  and,  if  it  were 
the  only  result  reached  by  the  German  cholera  commission,  the 
money  appropriated  to  the  investigation  would  have  been  well 
spent. 

We  may  now  ask,  What  can  there  be  in  the  soil  that  can  exert 
so  powerful  an  operation  for  good  or  evil  upon  our  health  ?  To 
this  question,  so  far  as  concerns  injury  to  health,  the  answer 
may  be  returned  that,  in  all  probability,  the  property  is  derived 
from  the  minute  organisms  or  their  products,  of  which  many 
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million  individuals  can  be  put  within  the  area  of  the  head  of  a 
pin,  and  which  inhabit  the  porous  soil  from  the  surface  down  to 
a  great  depth — organisms  which  are  capable  of  being  injurious 
or  harmless,  or  even  useful  to  us,  as  we  are  already  acquainted 
with  injurious  and  harmless  and  useful  plants  and  animals.  They 
have  heretofore  been  invisible  to  us,  having  only  just  been  brought 
to  knowledge,  in  the  course  of  recent  investigations  in  vegetable 
and  animal  physiology  and  pathology,  by  means  of  the  micro- 
scope and  experimental  cultivation.  A  prominent  vegetable 
physiologist,  Naegelli,  has  accurately  and  clearly  described  them 
with  direct  reference  to  their  hygienic  significance  in  his  well- 
known  work,  "Die  niederen  Pilze  in  ihren  Beziehungen  zu  den 
Infectionskrankheiten  und  der  Gesundheitspflege."  Their  mys- 
terious presence  recalls  the  ancient  belief  in  invisible  spirits  that 
were  accustomed  to  rise  out  of  the  earth,  float  in  the  water,  and 
cast  gloom  over  the  spots  haunted  by  them.  Naegelli  called  a 
soil  that  produces  or  favors  epidemics  a  disease-bearing  {Siech- 
haft),  and  its  opposite  a  healthful  [Siechfrei).  We  must  not  con- 
clude that  only  a  locality  of  the  former  kind  harbors  molds  and 
similar  lower  organisms,  and  one  of  the  latter  kind  does  not,  or 
that  these  organisms  reach  us  only  from  the  former  and  not 
from  the  latter;  on  the  contrary,  they  are  always  present  every- 
where. If  they  sometimes  appear  deleterious,  at  other  times 
harmless,  the  conviction  is  forced  upon  us,  either  that  the  same 
species  do  not  occur  universally,  or  that  the  same  species  assume 
different  properties  at  different  places,  under  different  circum- 
stances, and  at  different  times;  that  is,  that  they  are  only  here 
and  there  and  occasionally  poisonous.  If  either  is  the  case,  the 
medium  in  which  they  live  must  exercise  a  very  great  influence 
upon  them;  and,  so  far  as  this  medium  is  the  soil,  we  have  to 
investigate  the  conditions  which  it  offers  for  the  growth  of  these 
organisms  and  the  communication  of  them  to  men.  It  must  be 
admitted  that  mycology  has  so  far  given  us  very  little  light  on 
this  point,  and  many  problems  respecting  it  are  still  waiting  to 
be  solved;  but  it  is  already  well  established  that  hygiene  as  well 
as  agriculture  has  much  to  do  with  the  ground. 
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Some  advance  had  already  been  made  in  the  investigation  of 
the  hygienic  relations  of  the  soil  before  molds  were  mentioned 
as  causes  of  infectious  diseases.  The  simple  observation  that 
such  diseases  occurred  or  did  not  occur  under  certain  conditions, 
of  the  soil  was  enough  to  provoke  this.  It  had  already  become 
possible,  without  knowing  the  more  immediate  causes,  to  make 
an  unhealthy  soil  healthy.  The  best  known  examples  of  this 
kind  are  given  in  the  cases  of  intermittent  fevers  and  malarial 
soils,  in  which  the  deleterious  proporties  have  been  wholly  or 
partly  remedied  by  drainage  and  the  drying  up  of  the  subsoil, 
and  the  fertilization  and  cultivation  of  the  surface.  Tommasi- 
malaria  of  Rome  and  the  former  drainage  of  the  Roman  hills, 
to  the  effect  that  the  ancient  Romans  suffered  much  less  from 
fevers  than  the  Romans  of  after-times  and  of  to-day.  The  arch- 
aeologist De  Tucci  having  called  attention  to  some  underground 
canals  of  a  peculiar  kind,  called  cuniciili,  in  the  Roman  hills, 
Tommasi  examined  them,  and  found  that  they  were  designed 
exclusively  to  drain  the  hills, and  that  they  were  now  choked  up 
and  inoperative.  Formerly,  he  thinks,  they  were  so  familiar  that 
the  ancient  Roman  writers  did  not  think  it  worth  while  to  speak 
of  them;  they  passed  into  forgetfulness  during  the  eruptions  of 
the  barbarians  and  the  middle  ages,  and  have  now  had  to  be  dis- 
covered anew. 

Measures  directed  against  other  infectious  diseases  that  depend 
on  the  soil  have  not  been  without  results,  although  the  specific 
causes  of  the  diseases  are  not  known. 

What  are  the  conditions  of  soil  favorable  to  epidemics? 

It  is  an  old  experience  that  certain  infectious  diseases  have 
their  favorite  seats  in  the  so-called  alluvial  soils,  in  land  subject 
to  overflow.  Alluvial  soil  consists  chemically  and  geognostic- 
ally  of  substantially  the  same  mineral  matters  as  the  compact 
mountain-masses,  from  the  disintegration  of  which  it  has  origi- 
nated— except  that  its  physical  aggregation  is  essentially  differ- 
ent; and  it  is  distinguished  from  rock  soils  by  the  great  per- 
meability for  air  and  moisture  arising  from  its  great  porosity, 


45  8  Selections. 

that  is,  from  the  spaces  in  which  air  and  water,  as  well  as  organic 
matters,  can  find  place.  There  are  also  kinds  of  rock  which  are 
very  porous,  and  their  behavior  is  not  materially  different  from 
that  of  alluvial  soils,  as  is  shown  by  the  cholera-epidemics  in  the 
Island  of  Malta. 

In  common  life  we  can  hardly  conceive  the  extent  of  the 
porosity  of  the  soil  on  which  we  dwell.  Heavy,  towering  build- 
ings often  stand  on  a  soil  which  is  filled  to  the  extent  of  a  third 
of  its  volume  with  air.  The  investigation  of  ground-air  has  just 
begun,  but  it  has  already  surprised  us  with  some  unexpected 
revelations.  Ground-air  is  distinguished  from  the  air  that  passes 
over  the  surface  by  the  higher  proportion  of  carbonic  acid  it 
contains,  which  increases,  as  a  rule,  with  the  distance  from  the 
surface,  and  to  which  our  springs  owe  their  charges  of  that  gas. 
The  carbonic  acid  is  chiefly  derived  from  organic  matters  and 
organic  life  in  the  ground,  with  which  it  increases  and  diminishes. 
Air  brought  by  Zittel  from  the  dead  dry  soil  of  the  Libyan 
Desert,  sealed  in  glass  tubes,  showed  no  larger  proportion  of 
carbonic  acid  than  the  free  superficial  air,  but  the  ground-air 
from  a  palm-garden  in  the  oasis  of  Farafreh  yielded  much  car- 
bonic acid.  That  this  gas  is  mostly  derived  from  organic  changes 
is  shown  from  the  investigations  of  Fleck,  Fodor,  Wolffhugel, 
Moller,  Wallny,  and  others,  who  found  that  the  proportion  of 
oxygen  in  ground-air  was  lower,  while  that  of  carbonic  acid  was 
higher,  than  in  free  air. 

That  the  air  in  the  soil  does  not  become  stagnant,  but  is  al- 
ways in  motion,  though  sluggish,  not  only  follows  from  physical 
laws,  but  may  be  easily  proved  by  experiments  and  observations. 
Our  houses  are  aired  or  ventilated  in  no  small  degree  by  the 
ground-air.  Renk  has  been  inquiring,  with  the  aid  of  Reck- 
nagel's  differential  manometer,  whether  the  air  flows  from  the 
ground  into  the  house  or  from  the  house  into  the  ground,  and 
has  found  that  through  most  of  the  year  the  draft  is  from  the 
ground  into  the  house.  He  has  also  found  that  the  ground-air, 
which   is  sucked  into  the  house,  brings  dust  with  it,  and  other 
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observers  have  shown  that  the  same  air  also  carries  germs  sus- 
ceptible of  development  in  suitable  solutions. 

It  is  thus  easy  to  see  how  the  soil  affects  our  health  without 
our  having  to  eat  it ;  the  ground-air  plays  the  part  of  an  always 
ready  intermediate  agent,  so  far  as  concerns  the  molds.  In  this 
light  it  is  easily  seen  why  some  houses  sometimes  have  to  suffer 
so  badly  from  certain  conditions  of  the  soil,  especially  when 
they  are  badly  ventilated.  The  movement  of  the  air  in  a  close 
house  is  many  thousand  times  less  active  than  where  the  circu- 
lation is  free ;  and  the  air  entering  into  the  house  suffers  cor- 
respondingly less  dilution  than  that  passing  into  the  free  atmos- 
phere, and  leaves  in  it  much  more  of  what  it  brings  up  from  the 
ground.  While  the  house  is  heated  during  the  cold  season,  and 
at  night  in  the  summer,  while  the  air  within-doors  is  warmer 
thai  the  surrounding  out-door  air,  the  houses  act  as  draught- 
flues,  and  suck  air  out  from  the  ground  as  if  they  were  cupping- 
glasses  set  over  it.  Experience  has  long  taught  us  that  it  is 
most  dangerous  to  sleep — that  is,  to  pass  the  night — in  such 
noted  fever  regions  as  the  Pontine  Marshes. 

Many  persons  believe  that  the  ground-air  is  an  object  whose 
existence  is  still  pre-eminently  theoretical,  and  that  its  practical 
influence  is  exceedingly  remote.  It  does  not  present  itself  in 
this  light  to  the  physician  who  has  had  to  deal  with  it.  I  am 
reminded  of  what  the  chief  staff  physician,  Dr.  Port,  has  re- 
marked, as  if  by  intuition,  on  the  etiology  of  abdominal  typhus, 
with  immediate  reference  to  military  hygiene,  and  its  bearings 
on  the  construction  of  barracks  and  camps.  He  says  :  "  If  we 
consider  the  danger  to  which  the  inhabitants  of  a  disease-bear- 
ing soil  are  exposed  by  leaving  their  houses  without  protection 
from  the  soil,  I  might  say  by  putting  them  on  the  ground  bare- 
footed, and,  if  we  reflect  that  our  most  imposing  palaces  labor 
under  this  partial  nakedness,  we  must  of  necessity  receive  the 
impression  that  there  is  some  lack  in  our  civilization.  We  have 
in  this  respect  not  only  not  excelled  the  most  primitive  con- 
structions of  the  childhood  of  the  building  art,  but  have  fallen 
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behind  them  in  a  very  important  matter.  We  have  no  reason, 
from  the  hygienic  point  of  view,  to  look  down  disparagingly  on 
the  pile-dwellings  of  some  foreign  races  and  the  mud  huts  which 
our  peasants  still  live  in  here  and  there  :  both  of  these  classes  of 
people,  although  in  very  different  ways,  have  respected,  in  build- 
ing, a  hygienic  principle  that  has  escaped  our  architects.  They 
have  made  their  dwelling-places  independent  of  the  ground,  in 
the  former  case  by  putting  under  them  a  grating  of  piles  admit- 
ting a  circulation  of  air ;  in  the  latter  case  by  isolating  the  hut 
by  means  of  a  plaster  floor.  The  superiority  of  these  primitive 
dwelling-houses  over  our  modern  buildings  can  not  be  made  to 
appear  more  clearly  by  any  other  example  than  by  the  sketch 
which  Dr.  Hirsch  has  given  of  an  outbreak  of  cholera  on  the 
estate  of  Herr  von  Winter,  chief  health-officer  of  Dantzic  : 

"  Nine  houses  stood  in  a  group  in  front  of  the  manor-house  of 
the  estate,  and  were  inhabited  by  the  farm-servants ;  seven  of 
them  had  been  rebuilt  in  timber  with  brick  fillings,  and  furnished 
with  cellars,  which  were  perfectly  dry ;  their  ground-floors  were 
lined  with  deal,  were  dry,  airy,  and  kept  clean ;  the  manure- 
heaps  were  arranged  in  the  manner  that  is  common  in  rural  dis- 
tricts. Two  of  the  houses  in  the  group  had  not  been  rebuilt ; 
they  were  old  mud  huts,  with  low  stories,  without  cellars ;  the 
rooms  were  not  boarded  up,  but  only  plastered ;  and  their  con- 
dition seemed  on  the  whole  much  more  unfavorable  than  that  of 
the  others,  while  the  manner  of  living  of  their  inhabitants  in 
other  respects  was  in  no  way  different  from  that  of  their  neigh- 
bors in  the  modern  cottages.  About  one  hundred  and  fifty  per- 
sons lived  in  all  the  nine  houses.  A  woman,  suffering  from  an 
attack  of  cholera,  was  taken  into  one  of  the  new  houses ;  three 
days  afterward  the  first  cases  of  sickness  appeared  in  the  neigh- 
borhood of  this  house,  and  the  disease  quickly  spread  to  all  the 
houses  except  the  two  old  huts.  The  inmates  of  these  houses 
had  the  same  intercourse  with  their  fellow-dwellers  on  the  prem- 
ises as  the  latter  with  each  other ;  yet,  while  seventeen  persons 
(or  fifteen  per  cent,  of  the  whole  number)   in  the  seven   new 
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houses  were  prostrated,  not  a  case  of  sickness  occurred  in  the 
old  huts.  The  exemption  of  the  latter  was  attributed  to  their 
being  isolated  from  the  ground  by  means  of  their  plaster  floors. 
The  change  of  the  other  cottages  into  modern  dwellings,  with 
exposed  foundations,  was  hygienically  a  reformation  for  the 
worse.  We  frequently  commit  the  mistake  in  carrying  out  our 
ideas  concerning  the  salubrity  of  a  house,  of  confounding  hygi- 
enic considerations  with  those  of  comfort." 

Dr.  Port  brings  forward  other  facts  speaking  for  the  influence 
of  ground-air,  and  summarizes  his  view  in  the  remark  that  he 
regards  "  a  proper  treatment  of  the  soil  as  the  first  hygienic  con- 
sideration, the  chief  prophylactic  measure  against  certain  infec- 
tious diseases,  as  the  means  by  which  we  may  make  houses, 
barracks,  tents,  etc.,  dwelling-places  free  from  disease.  .  .  . 
From  such  dwellings  we  need  not  flee  on  the  appearance  of 
epidemics,  but  in  them  can  bid  defiance,  as  from  a  fortification, 
against  disease;  of  such  a  dwelling  we  may  say  with  truth, 
'  My  house  is  my  castle.'  "  It  is  very  much  to  be  desired  that 
the  building  art  could  be  turned,  at  least  experimentally,  in  the 
direction  indicated  by  Dr.  Port.  Practical  hygiene  is  a  little 
capable  of  being  advanced  without  experiments  as  any  other  art; 
and  where  individuals  can  not  experiment,  the  state  should  step 
in  in  the  interest  of  the  public  weal,  and  provide  the  means  for 
answering  important  questions. 


Unpleasant  Results  from  the  Use  of  Iodoform. 
Dr.  Fifield  wished  to  present  to  the  attention  of  the  Boston 
Society  for  Medical  Improvement  a  case  which  had  caused  him 
much  anxiety  from  the  surprising  effects  produced  by  the  cau- 
tious application  of  a  small  quantity  of  iodoform  in  powder  to 
some  ulcerated  surfaces.  In  view  of  the  great  and  constantly 
increasing  use  of  iodoform,  both  in  the  hospitals  of  Europe  and 
•in  this  country,  he  deemed  the  subject  worthy  of  much  careful 
study,  and  thought  that  as  the  substance  had  been  spoken  of  as 
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a  rival,  and  in  some  respects  the  superior,  of  carbolic  acid  as  an 
antiseptic,  its  possible  dangers  as  well  as  its  good  effects  should 
be  made  known  as  quickly  as  may  be.  Dr.  Fifield  then  alluded 
to  the  two  fatal  cases  at  Breslau,  where  iodoform  had  been 
largely  and  successfully  used  in  the  treatment  of  caries.  The 
history  of  these  cases  showed  death  to  have  resulted  in  one  case 
in  two  days,  in  a  second  in  sixteen  days.  In  both  there  was  in- 
termittent drowsiness  ending  in  coma,  paralysis  of  sphincters, 
aphonic  disturbance  of  speech,  contraction  of  the  muscles  of  the 
neck,  and  scaphoid  retraction  of  the  abdominal  walls,  together 
with  great  frequency  of  pulse  from  the  beginning.  Temperature 
normal.  In  the  second  case  the  patient  continued  in  good  con- 
dition for  nine  days  during  the  use  of  iodoform  (externally), 
then  headache,  and  somnolence  for  two  days.  Fatty  degenera- 
tion of  the  heart  with  cloudiness  of  the  liver  and  kidneys  were 
shown  post  mortem. 

Dr.  Fifield's  case  was  as  follows : 

A  young  lady  had  had  for  some  time  ecthymatous  ulcerations 
with  typical,  piled-up,  oyster-shell-like  scabs  in  different  parts 
of  the  body,  particularly  affecting  the  scalp,  which  was  the  seat 
of  numerous  foul  ulcerations  threatening  the  very  bones  beneath. 
On  Friday  last,  at  very  urgent  solicitations  of  relatives  that  some 
vigorous  effort  be  made  to  arrest  the  progress  of  the  disease 
which  had  obstinately  refused  to  yield  to  mercurials  and  iodides 
in  all  forms,  Dr.  Fifield  had  removed  certain  scabs  on  the  hands 
and  one  scab  on  the  left  temple,  and  had  sprinkled  them  with 
iodoform.  On  Saturday,  no  unpleasant  result  having  been  ex- 
perienced, the  scabs  of  three  other  ulcers  of  the  scalp  had  been 
removed  and  their  surface  lightly  strewn  with  the  same  powder. 
On  Saturday  afternoon  he  was  surprised  to  find  the  patient  with 
swollen  scalp,  profuse  serous  discharge  from  nearly  its  whole 
surface,  which  presented  a  typical  acute  eczema.  No  constitu- 
tional effects  complained  of. 

On  Monday  head  and  face  enormously  swollen,  eyelids  puffed 
out  to  a  degree  interfering  with  vision.    Neck  somewhat  swollen 
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on  right  side  with  tendency  to  contraction  of  muscles,  profuse 
serous  and  purulent  discharge  from  scalp,  soaking  the  pillow  on 
which  the  head  rested.  A  powerful  odor  of  iodoform  filled  the 
house.  At  noon  the  same  day  the  eyelids  were  less  swollen, 
the  neck  rather  more. 

Tuesday,  28th,  swelling  subsiding.  Some  little  nausea  com- 
plained of;  had  not  rested  well ;  pulse  rather  quick  ;  tempera- 
ture normal. 

March  1st.     All  alarming  symptoms  have  disappeared. 

Dr.  West,  in  answer  to  Dr.  Fifield,  said  that  Professor  Billroth 
used  iodoform  very  freely  in  the  treatment  of  wounds,  and  out 
of  hundreds  of  cases  which  he  had  seen  treated  in  this  way  he 
had  never  seen  a  case  of  poisoning.  The  cases  of  poisoning 
were  where  cavities  had  been  filled  with  iodoform. 

Dr.  H.  J.  Bigelow,  referring  to  the  use  of  iodoform  in  his 
wards,  said  that  in  certain  subjects  it  acted  as  a  local  irritant, 
and  in  this  way  might  cause  trouble. 

Dr.  C.  H.  Williams  said  that  he  had  treated  an  ulcerated  eye- 
lid with  iodoform  freely  applied  and  without  bad  result* 

Dr.  Fitz  spoke  of  the  necessity  of  preliminary  cleanliness,  as 
insisted  upon  by  German  authors,  before  applying  the  iodoform, 
— Boston  Medical  and  Surgical  Journal. 


Dilatation  of  the  Cervical  Canal  for  Spasmodic 
Dysmenorrhcea  and  Sterility. 

Dr.  Godson  prefaced  his  remarks  on  dilatation  of  the  cervical 
canal  for  spasmodic  dysmenorrhcea  and  sterility,  at  a  recent 
meeting  of  the  Obstetrical  Society  of  London,  by  sketching  the 
history  of  the  method,  introduced  more  than  fifty  years  ago  by 
Dr.  Mackintosh,  of  Edinburgh,  and  lately  advocated  by  Dr. 
Matthews  Duncan.  Out  of  ten  patients  suffering  from  dysmenor- 
rhcea with  sterility,  treated  by  the  author,  five  had  become  preg- 
nant. The  dysmenorrhcea  was  characterized  by  severe  colicky 
pains  in  the  hypogastric  and  sacral   regions,  either  before  the 


464  Selections. 

flow  or  coincident  with  it.  He  preferred  to  drop  the  term  "ob- 
structive," as  he  knew  of  no  evidence  that  there  was  want  of 
patency  of  the  cervical  canal,  and  Duncan  had  passed  a  probe 
into  the  uterus  at  the  height  of  the  pain  without  meeting  with 
obstruction.  He  believed  that  spasm  of  the  uterine  muscular 
tissue  was  enough  of  itself  to  give  rise  to  the  severe  pain,  with- 
out any  obstruction.  After  giving  brief  notes  of  five  cases,  the 
author  gave  the  following  conclusions:  1.  That  the  method  was 
simpler  and  safer  than  any  other  proposed.  2.  That  the  dilata- 
tion might  be  done  safely  at  the  physician's  house.  3.  That  a 
very  small  amount  of  dilatation  was  necessary.  4.  That  it  should 
be  done  a  week  or  ten  days  after  a  menstrual  period.  5.  That  it 
should  be  done,  not  on  successive  days,  as  hitherto  recom- 
mended, but  all  at  once ;  that  the  first  bougie  should  be  a  small 
one,  and  that  there  should  not  be  enough  difference  in  size  be- 
tween the  successive  bougies  to  split  the  mucous  membrane. 
6.  That  pregnancy  appeared  to  take  place  on  account  of  the 
dilatation  having  cured  the  conditions  on  which  the  dysmenor- 
rhcea  depended.  In  none  of  the  author's  cases  was  there  either 
stenosis  or  constriction  of  the  canal  by  acute  flexion.  In  one 
instance  the  relief  of  the  dysmenorrhcea  proved  only  temporary, 
and  a  cure  was  afterward  effected  with  an  intra-uterine  stem. 
One  patient  was  lost  sight  of;  the  three  others  (of  the  five  whose 
sterility  was  not  cured)  were  relieved  of  dysmenorrhcea.  .  .  . 
Dr.  Graily  Hewitt  regarded  dilatation  as  unnecessary  in  cases  in 
which  the  uterus  was  unduly  soft  and  pliable,  but  in  long-stand- 
ing cases  it  was  of  great  assistance.  He  used  a  two-bladed 
dilatator,  acting  like  a  glove-stretcher.  .  .  .  Dr  Heywood  Smith 
thought  it  best  to  have  the  uterine  portion  of  the  instruments 
straight,  not  curved  as  in  the  dilators  shown.  .  .  .  Dr.  Routh 
did  not  see  what  advantage  the  method  had  over  that  by  dila- 
tation with  laminaria  tents,  followed  by  the  employment  of  an 
intra-uterine  stem.  An  analogous  plan  had  formerly  been  used 
at  the  Samaritan  Hospital,  but  had  been  abandoned,  proving  not 
to  be  so  free  from  danger  as  had  been  stated.     The  effect  was 
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transitory,  unless  pregnancy  occurred  very  soon,  and  the  pain 
induced  was  sometimes  very  great.  In  cases  of  flexion  it  was 
often  difficult  to  pass  even  a  bent  sound,  and  the  use  of  a  straight 
dilator  in  such  cases  would  be  liable  to  set  up  inflammation. — 
N.  Y.  Med.  Journ.  and  Obst.  Rev. 


The  Formation  of  Blood-Corpuscles. 
The  authority  with  which  M.  Malassez  speaks  upon  all  sub- 
jects connected  with  the  constitution  of  the  blood  confers  im- 
portance on  a  summary  of  facts  relating  to  the  formation  of  red 
blood-corpuscles  in  bone  marrow,  which  he  has  recently  com- 
municated to  the  Societe  de  Biologic  This  summary  contains 
an  account  of  the  results  attained  in  a  series  of  investigations  on 
the  subject,  and  embody  facts  and  theories  of  undeniable  impor- 
tance. It  is  generally  admitted,  since  the  discoveries  of  Neumann 
and  Bizzozero,  that  the  red  cells  discovered  by  the  former  in 
the  bone  marrow  of  the  mammalia  are  embryonal  corpuscles, 
but  various  opinions  are  held  regarding  the  origin  of  these  cells 
and  the  mode  in  which  they  are  transformed  into  red  blood 
discs.  It  is  to  these  two  points  that  his  investigations  have  been 
especially  directed.  The  first  hypothesis  which  was  advanced — 
and  it  is  still  accepted  by  many  authorities — is  that  the  red  cells 
are  transformed  into  corpuscles  by  the  gradual  disappearance  cf 
their  nuclei.  If  the  process  is  studied  in  animals  in  which  the 
red  corpuscles  are  nearly  the  same  size  as  these  cells,  forms  of 
the  latter  may  be  observed  in  which  the  nuclei  appear  to  be  in 
process  of  disappearance.  But  if  methods  are  employed  which 
leave  the  structure  of  the  cells  unaffected,  and  especially  if  the 
examination  is  made  in  animals  in  which  the  red  blood  discs  are 
considerably  smaller  than  these  cells,  such  intermediate  forms 
cannot,  according  to  Malassez,  be  discovered.  Moreover,  the 
corpuscle  is  so  much  smaller  than  the  cell  that  a  transformation 
of  one  into  the  other  would  imply  either  a  contraction  of  the 
protoplasm  of  the  cell,  or  a  change  by  which  this  breaks  up  and 
30 
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forms  more  than  orie  globule,  and  each  assumption  is  destitute 
of  evidence.  Hence  the  conclusion  is  drawn  that  this  theory  of 
transformation  by  destruction  of  the  nucleus  is  untenable. 
Rindfleisch,  from  appearances  which  he  observed  in  some  cells, 
concluded  that  the  change  does  not  consist  in  a  destruction  of 
the  nucleus,  but  in  the  exit  of  this  from  the  cell.  This  appear- 
ance is  stated  by  Obrastzow  to  be  due  to  an  alteration  of  the 
cells  analogous  to  that  which  Donne  long  ago  noted  in  the  cor- 
puscles of  the  frog  treated  by  water.  It  is  probably  an  artificial 
phenomenon,  for  it  cannot  be  observed  in  recent  or  well-pre- 
served specimens. 

In  studying  the  formation  of  blood-corpuscles  in  the  spleen, 
Malassez  and  Picard  observed  cells,  charged  with  haemoglobin, 
which  presented  protoplasmic  buds  having  the  aspect  of  red 
corpuscles,  but  spherical  in  shape,  and  it  was  suggested  that 
these  being  detached  might  become  separate  blood  discs. 
Malassez  has  succeeded  in  finding  a  similar  appearance  in  pre- 
parations of  bone  marrow,  which  were  made  in  such  a  manner 
as  to  preserve  undisturbed  the  form  and  structure  of  the  tissue 
elements.  A  fragment  of  fresh  marrow  was  teased  out  on  the 
object-bearer  without  the  addition  of  any  regent.  Sometimes 
the  glass  slide  was  merely  touched  with  a  fragment  of  marrow. 
The  preparation  was  then  exposed  to  the  vapor  of  osmic  acid. 
The  tissue  elements  being  thus  fixed,  they  were  colored  with 
picro-carmine,  or  with  eosin  and  log-wood.  In  the  hare  the 
haemoglobic  cells  are  very  large  in  proportion  to  the  red  cor- 
puscles, and  they  may  present  several  minute  buds.  In  the 
rabbit,  calf,  cat  and  child  the  cells  are  smaller,  and  usually  the 
bud  is  single.  The  most  developed  prominences  tend  to  be- 
come constricted  and  pedunculated,  and  thus  to  assume  the 
appearance  of  spherical  corpuscles.  Their  substance  possesses 
the  same  homogeneity,  the  same  refractive  power,  the  same  color, 
and  presents  the  same  histo-chemical  reactions  as  do  the  red 
blood-corpuscles.  The  only  difference  is  in  their  shape.  But 
the  normal  globules,  which   are  biconcave,  may,  under  certain 
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conditions  of  humidity,  etc.,  swell  up,  become  concavo-convex, 
and  finally,  biconvex  and  spherical.  It  does  not  seem  incon- 
ceivable, therefore,  that  these  buds,  becoming  detached,  may 
undergo  the  converse  transformation ;  and  the  difference  in 
shape  does  not  constitute  adequate  ground  for  the  rejection  of 
a  theory  which  can  plead  in  its  favor  a  high  degree  of  intrinsic 
probability. 

Regarding  the  origin  of  the  red  cells  of  the  marrow,  certain 
facts  appear  to  be  well  established.  They  may  be  seen  in  every 
stage  of  nuclear  division,  and  it  is  therefore  generally  admitted 
that  they  are  capable  of  fissiparous  multiplication.  But  their 
primary  origin  is  still  involved  in  considerable  obscurity.  The 
earliest  theory,  which  is  still  extensively  held,  is  that  they  are 
derived  from  white  blood  corpuscles.  But  the  blood  contains 
several  varieties  of  leucocytes.  Mallassez  believes  that  we  must 
reject  the  idea  that  they  come  from  ordinary  leucocytes,  with  a 
finely  granular  protoplasm,  and  which  appear  polynucleated 
when  they  are  treated  with  osmic  acid ;  and  also  the  view  that 
they  are  formed  from  the  white  corpuscles  which  stain  with  eosin, 
because  these  elements  are  completely  different  from  the  red 
cells,  and  in  properly  prepared  specimens  no  intermediate  forms 
can  be  discovered.  The  origin  of  these  cells  from  the  hyaline 
leucocytes  is  much  more  probable,  but  is  destitute  of  evidence. 
Preparations  made  in  the  above-described  method  show,  how- 
ever, a  perfect  series  of  cell-forms,  at  one  extremity  of  which  is 
the  red  cell,  and  at  the  other  is  an  element  of  very  different 
aspect.  The  forms  which  resemble  the  red  cell  are  clearly  more 
differentiated  and  specialized  than  the  others,  and  they  may 
therefore  be  regarded  as  more  advanced  in  development.  All 
the  forms  may  be  referred  to  three  principal  types.  Those 
which  are  nearest  to  the  haemoglobic  cell  differ  in  their  more 
hyaline  protoplasm  and  smaller  amount  of  haemoglobin  in  the 
reticulated  form  of  their  nuclei,  and  in  its  slighter  affinity  for 
coloring  reagents.  Another  form,  further  removed  from  the 
hsemoglobic  cell,  possesses  a  less  abundant  protoplasm,  still  less 
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colored  and  finely  granular,  a  nucleus  relatively  large,  more 
granular,  and  tinting  still  less  than  those  of  the  last  group.  In 
the  third  form  the  nucleus  occupies  the  whole,  or  almost  the 
whole  of  the  cell,  as  if  its  substance  were  diffused  through  the 
protoplasm.  From  the  serial  character  of  these  forms,  Malassez 
concludes  that  they,  and  not  the  leucocytes  of  the  blood,  are  the 
origin  of  the  medullary  haemoglobic  cells.  The  entire  succes- 
sion of  forms  may  be  regarded  as  a  progressive  development, 
resulting  in  the  formation  of  an  element  which  possesses  in  high 
degree  a  special  function,  that  of  respiration. 

In  the  animals  which  possess  nucleated  red  corpuscles  the 
process  of  formation  of  these  appears  to  resemble  perfectly  that 
of  the  haemoglobic  cells  in  animals  which  possess  only  non- 
nucleated  blood  discs.  The  cells  of  origin  are  the  same  (and 
were  partially  recognized  by  Bizzozero  and  Torre),  and  they 
present  the  same  transformations,  nuclear  and  protoplasmic. 
The  process  does  not.  however,  advance  beyond  the  formation 
of  the  red  cell.  This  does  not  bud,  does  not  form  globules ;  it 
becomes  flattened  and  passes  into  the  circulation,  constituting 
itself  the  red  corpuscle.  Thus  the  nucleated  and  non-nucleated 
red  corpuscles  are  not  elements  of  identical  nature,  although  be- 
longing to  the  same  family  and  fulfilling  the  same  purpose. 

The  assertion  of  Malassez  will  no  doubt,  meet  with  criticism ; 
but  he  is  to  be  congratulated  on  having  furnished  an  explanation 
of  the  process  of  blood  formation  far  clearer  than  any  which  has 
yet  appeared. — London  Lancet. 


Pernicious  An/emia. 

In  a  series  of  cases  of  pernicious  anaemia  Riess  has  found  in 
the  bone  marrow  an  abundance  of  cell  elements  of  a  special 
character,  which  have  rarely  been  met  with.  Besides  the  usual 
abundant  colorless  round   cells  and  the  nucleated   red  blood- 
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corpuscles,  there  were  many  large  cellular  structures  containing 
blood-corpuscles,  such  as  have  been  hitherto  described  only  by 
Cohnheim,  and  by  Gardner  and  Osier.  They  were  roundish  or 
oval  cells,  with  a  refracting  clear  hyaline  or  slightly  granular 
stroma.  Their  size  varied  considerably ;  the  smaller  were  not 
more  than  twice  as  large  as  ordinary  red  blood-corpuscles,  while 
the  larger  were  eight  times  as  large.  The  colored  elements 
which  were  contained  in  these  cells  also  varied  much  in  size 
and  in  number,  ranging  from  one  to  twelve.  When  few,  they 
resembled  closely  the  ordinary  red  corpuscles,  but  more  fre- 
quently they  were  smaller,  darker,  and  more  spherical,  resem- 
bling the  so-called  microcytes.  When  very  numerous  they 
resembled  rather  fragments  of  red  corpuscles  aggregated  in 
irregular  groups.  Sometimes  these  small  elements  were  fused 
together  in  irregular  masses.  The  nucleus  of  the  containing 
cell  was  often  concealed  by  them  ;  and  they  sometimes  occupied 
so  large  a  part  of  the  area  of  the  cell  that  the  protoplasm  of  the 
latter  was  reduced  to  a  narrow  circumferential  zone.  The  num- 
ber of  these  large  cells  in  the  bone  marrow  varied  in  different 
cases.  Usually  they  were  as  numerous  as  the  nucleated  red 
blood-corpusclej,  and  sometimes  exceeded  these  in  number. 
They  were  found  in  five  out  of  seven  cases  of  pernicious  anaemia 
examined.  Of  the  two  cases  in  which  they  were  not  found,  one 
was  not  a  pure  case,  being  complicated  with  an  affection  of  the 
kidneys,  and,  in  both,  circumstances  prevented  a  very  thorough 
microscopical  examination.  These  bodies,  on  account  of  their 
supposed  rarity,  have  hitherto  been  regarded  as  arising  from  the 
destruction  of  red  blood-corpuscles.  In  favor  of  this  view  are 
the  form  and  color  of  the  contained  corpuscles,  which  so  often 
resembled  fragments  of  corpuscles.  But  on  this  view  the  fre- 
quent appearance  of  these  cells  in  pernicious  ansema  is  not  easy 
to  harmonize  with  Neumann's  theory,  according  to  which  the 
bone  marrow  in  this  disease  is  the  seat  of  an  increased  forma- 
tion of  corpuscles.     It  must  be  assumed  that  there  is  a  corres- 
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ponding  increase  in  the  destruction  of  cells  in  the  lymphoid 
medulla.  In  accordance  with  this  the  blood  corpuscles  in  the 
marrow  were  found  in  one  case  to  present  only  the  aspect  of 
microcytes,  which  is  usually  regarded  as  a  late  stage  of  the  red 
corpuscles.  It  appears  also  that  according  to  the  recent  obser- 
vations of  Grohe  similar  cells  are  to  be  found  in  the  bone  mar- 
row in  other  diseases  besides  pernicious  anaema. — London  Lancet. 


Post-Partum  Hemorrhage. 
Dr.  Barnes's  article  on  post-partum  haemorrhage  deals  chiefly 
with  the  causes  and  treatment  of  the  accident.  We  select  for 
abstract  that  portion  of  it  that  relates  to  precautions  against  the 
dangers  attending  intra-uterine  injections  of  perchloride  of  iron. 
To  diminish  the  shock,  the  manoeuvres  should  be  as  gentle  as 
possible.  The  uterus  should  first  be  cleared  of  blood  and  clots 
with  a  stream  of  hot  water ;  then,  the  organ  being  well  com- 
pressed by  the  hand  of  an  assistant,  to  reduce  its  volume  and  the 
extent  of  its  inner  surface,  about  a  gill  of  the  iron  solution,  at  a 
temperature  of  about  8o°  F.,  should  be  slowly  injected,  taking 
care  to  secure  it  a  free  outlet  by  keeping  the  cervical  canal  well 
open.  To  lessen  the  danger  of  air  entering  the  veins,  in  addi- 
tion to  compressing  the  uterus,  all  air  should  be  expelled  from 
the  syringe  before  the  latter  is  employed,  and  the  nozzle  should 
be  inserted  into  the  uterus  very  gently,  taking  special  care  as  to 
holding  the  cervix  open  with  the  hand.  The  measures  thus  far 
mentioned  are  also  the  most  trustworthy  in  guarding  against  a 
portion  of  the  liquid  being  forced  through  the  Fallopion  tubes, 
as  well  as  against  the  iron  gaining  entrance  into  the  circulation 
and  thus  causing  venous  and  cardiac  thrombosis.  To  prevent 
embolism  from  decomposed  clots  in  the  uterine  sinuses,  besides 
the  above-mentioned  precautions,  firm  compression  of  the  uterus 
should  be  maintained  with  a  bandage,  and  ergotin  should  be  in- 
jected   subcutaneously    soon    after    labor;    quinine    and    ergot 
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should  be  given,  by  the  mouth  or  hypodermically,  three  times  a 
day  for  at  least  fifteen  days  (a  measure  that  the  author  has  long 
made  use  of  in  all  cases,  whether  iron  was  used  or  not),  and  the 
patient's  nutrition  should  be  kept  up  with  the  utmost  care.  To 
prevent  septicaemia,  from  the  decomposition  of  clots  in  the 
uterine  vessels  or  in  the  cavity  of  the  organ,  the  latter  should  be 
cleansed  once  or  twice  a  day,  after  the  first  day,  with  carbolized 
water.  For  applying  the  iron  solution  the  author  has  lately 
used  large  hard-rubber  tubes,  with  large  openings  at  the  end. 
Pieces  of  sponge  wet  with  the  solution  are  stuffed  into  this  end, 
and  when  the  apparatus  is  in  place  the  solution  is  squeezed  out 
with  a  piston,  thus  causing  such  gentle  contact  of  the  liquid 
with  the  uterine  surface  that  all  shock  is  avoided.  The  injection, 
however,  is  the  most  convenient,  and  the  author  thinks  a  weak 
current  of  the  solution  the  most  efficient. — N.  Y.  Med.  Jour,  and 
Obst.  Rev. 


The  Artificial  Production  of  Organic  Forms. 

The  mimicry  of  organic  forms  by  inorganic  elements  has  often 
excited  the  attention  of  the  curious,  and  it  has  been  recently 
systematically  studied,  so  far  as  chemical  elements  are  concerned, 
by  MM.  Monnier  and  Vogt.  Forms  which  closely  resemble 
those  of  living  organism,  such  as  simple  and  tubercular  cells, 
with  septa  and  granular  contents,  may  be  artificially  produced  in 
a  suitable  liquid  by  the  union  of  two  salts,  which  form,  by  double 
decomposition,  one  or  two  insoluble  compounds.  One  of  the 
salts  must  be  dissolved  in  the  liquid,  the  other  solid.  These  ob- 
jects are  formed  equally  well,  whether  one  of  the  liquids  is  of 
organic  origin  (as  sucrate  of  lime)  or  purely  inorganic  (as  of 
silicate  of  soda).  The  resulting  form  clearly  depends  on  the 
nature  and  viscid  consistence  and  concentration  of  the  liquids. 
Some  viscid  solutions,  however,  such  as  gum  arabic  and  chloride 
of  zinc,  do  not  give  rise  to  them.  The  form  which  results  is  as 
constant  for  the  same  conditions  as  is  the  crystalline  form  of  a 
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mineral,  and  it  may  even  be  employed  as  a  means  of  ascertaining 
the  presence  of  a  given  substance.  It  promises  to  constitute  a 
new  and  very  sensitive  form  of  analysis,  and  may  thus  be  em- 
ployed, for  instance,  to  distinguish  the  alkaline  carbonates,  ses- 
quicarbonates,  and  bicarbonates,  the  one  from  the  other.  The 
chief  influence  which  determines  the  form,  is  the  nature  of  the 
acid  which  enters  into  the  composition  of  the  solid  salt.  The 
sulphates  and  phosphates,  under  certain  circumstances,  give  rise 
to  tubular  forms,  the  carbonates  to  simple  cells.  With  certain 
exceptions,  such  as  the  sulphates  of  copper,  of  cadmium,  of  nickel, 
and  of  zinc,  these  pseudo-organic  forms  are  only  produced  by 
the  combination  of  those  substances  which  are  found  in  real  or- 
ganisms. Sucrate  of  lime,  for  instance,  give  rise  to  such  forms, 
while  sucrate  of  strontia  and  of  baryta  do  not.  The  pseudo- 
organic  elements  are  surrounded  by  true  membranes  of  perfect 
dialyzing  power,  allowing  only  liquids  to  pass.  Their  contents 
are  heterogenous,  and  granules  in  the  interior  may  be  disposed 
in  a  special  manner.  They  thus  resemble  absolutely  the  morpho- 
logical elements  of  organized  beings.  It  is  highly  probable  that 
the  inorganic  constituents  of  living  protoplasm  play  some  part 
in  determining  the  forms  which  the  organized  elements  assume. 
— London  Lancet. 


Incubation  in  Various  Diseases. 

Dukes  has  carefully  observed  the  duration  of  the  stage  of 
incubation  in  various  infectious  diseases.  In  15  cases  of  scarla- 
tina in  which  the  length  of  this  period  could  be  determined,  it 
was  found  to  vary  from  1  to  9  days,  most  cases  occuping  2,  3, 
or  4  days.  In  15  cases  of  varicella  the  duration  was  13  to  19 
days,  the  average  being  15  or  16  days.  In  42  cases  of  mumps 
the  stage  of  incubation  lasted  on  an  average  19  days,  but  in 
some  cases  fell  to  14,  in  others  rose  to  25  days.  In  12  cases  in 
which  orchitis  supervened,  it  occurred  in  most  instances  at  an 
interval  of  7  or  8  days  after  the  inception  of  the  mumps,  although 


Society  Reports.  473 

in  one  case  it  occurred  on  the  second  day.  Tn  25  cases  of 
Rotheln,  the  duration  of  incubation  was  from  12  to  22  days, 
most  cases  taking  about  16  days  to  develop. 
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Buffalo  Medical  and  Surgical  Association. 
Annual  Meeting,  April  7,   18S2. 

The  Vice-President,  Dr.  A.  R.  Davidson,  in  the  chair. 

The  subject  for  special  consideration  was  presented  in  a 
paper  by  Dr.  W.  C.  Barrett  on  "  Protoplasm."  He  gave  a  re- 
view of  the  progress  of  biological  research  from  the  period  of 
the  introduction  of  the  microscope  down  to  the  present  day,  and 
a  resume  of  the  more  important  truths  which  the  labors  of 
eminent  histologists  have  given  to  the  profession. 

As  to  prevailing  diseases  Dr.  Rochester  said,  that  he  thought 
there  was  an  usual  amount  of  sickness,  but  little  mortality. 
Eruptive  fevers,  especially  scarlet  fever  and  measles  were  epi- 
demic ;  German  measles  or  roseola  was  also  quite  prevalent, 
much  more  so  than  ever  before  in  his  experience.  The  disease 
was  found  among  persons  of  all  ages  and  was  generally  light, 
but  sometimes  became  complicated  with  diphtheria  or  other 
diseases  and  was  more  severe.  Scarlet  fever  was  very  prevalent 
but  not  in  a  malignant  form.  Pleuro-pneumonia  was  met  with 
very  severe  in  character  and  often  proving  rapidly  fatal. 

Dr.  Cronyn,  Dr.  Briggs  and  others  also  remarked  upon  the 
unusual  prevalence  of  rotheln. 

The  association  then  proceeded  to  ballot  for  officers  for  the 
ensuing  year,  the  result  of  which  was  the  election  of  the  follow- 
ing: President,  A.  R.  Davidson,  M.  D.;  Vice-President,  John 
Cronyn,  M.  D. ;  Secretary,  C.  M.  Daniels,  M.  D. ;  Treasurer, 
F.  E.  L.  Brecht,  M.  D. ;  Librarian,  J.  B.  Samo,  M.  D. 
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In  a  recent  editorial  we  were  led  to  speak  briefly  upon  the 
subject  of  the  comparative  interest  shown  by  physicians  here 
and  abroad  in  the  prosecution  of  original  scientific  studies.  In 
accordance  with  our  intention,  at  that  time  expressed,  we  now 
proceed  to  a  discussion  of  the  reasons  for  the  disparity,  at  that  time 
noticed.  As  we  then  remarked,  the  fault  lies  with  the  members 
of  the  profession  and  is  to  be  found  in  their  want  of  enthusiasm 
regarding  scientific  work.  But  why  is  it  that  the  profession  of 
this  country  lags  in  this  respect?  The  reasons  are  numerous, 
and  to  a  number  of  these  the  reader's  attention  is  now  called. 

In  the  first  rank  we  will  place  the  national  characteristics. 
The  life  and  work  of  the  student  of  nature  is  one  of  laborious, 
patient  and  persevering  toil.  The  results  are  slow  in  coming 
and  hardly  earned,  and  the  connecting  and  practical  value  of  the 
discoveries  are  seen  often  only  after  long  intervals  of  discourag- 
ing delay.  Some  of  the  difficulties  attending  work  of  this  char- 
acter were  forcibly  pointed  out  in  the  paper  to  which  we  alluded 
in  the  previous  editorial.  The  American,  characterized  by  his 
energy,  enterprise  and  business  tact,  by  his  inclination  for  exten- 
sive undertakings,  promising  brilliant  pecuniary  results,  is 
for  these  reasons  not  so  well  adapted  for  the  work  in  question, 
as  are  certain  other  nationalities.  On  the  contrary,  the  condi- 
tions required  are  enthusiasm  in  the  acquirement  of  knowledge, 
a  deep  interest  in  scientific  truths,  a  patience  and  perseverance 
that  time  does  not  influence  and  repeated  discouragements  but 
strengthens.  We  do  not  wonder,  therefore,  that  in  this  depart- 
ment of  usefulness  the  Germans,  as  a  nation,  outrank  all  others  in 
the  number  and  character  of  their  workers.  Our  only  hope  then 
lies  in  our  endeavors  to  modify  these  unfavorable  national  char- 
acteristics. 

Whatever  may  incline  to  lessen  our  love  for  money  or  make 
us  in  a  greater  measure  independent  of  pecuniary  considerations, 
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and  whatever  may  increase  our  zeal  in  the  cause  of  scientific 
progress,  will  tend  to  the  removing  of  this  serious  obstacle  to 
our  favorable  competition  with  other  nations. 

That  the  profession  generally  must  act  in  this  matter,  is  evi- 
dent. Still  we  cannot  help  thinking  that  the  greatest  blame  for 
the  present  unsatisfactory  condition  of  things  lies  with  those 
more  particularly  in  power — the  heads  of  our  colleges.  There- 
fore it  is  they  more  especially  who  are  called  upon  to  act. 

That  the  medical  profession  of  this  country  is  already  too 
numerous,  and  is  yearly  becoming  more  and  more  so,  we  firmly 
believe.  Likewise  we  maintain  that  the  acquirements  of  the 
average  graduate  justly  provoke  unfavorable  criticism.  Neither 
of  these  propositions  admits  of  gainsaying  as  they  are  but  too 
apparent  to  every  unprejudiced  observer ;  and  all  argument  to  the 
contrary  but  tends  to  establish  them  more  clearly.  Competition 
is  the  life  of  trade,  and  were  the  practice  of  medicine  properly 
nothing  more,  perhaps  the  fuller  the  profession  the  more  enter- 
prising the  doctors. 

But  is  it  not  true  that  a  too  great  rivalry,  accompanied  as  it 
is  with  a  care  for  one's  own  material  advancement,  and  some- 
times for  existence  even,  incites  to  an  unscrupulous  method  and 
fosters  the  development  of  the  black  arts  in  medicine  ?  And  is 
it  not  also  undeniable  that  a  constant  and  overweaning  strife  for 
pecuniary  success,  if  not  for  bare  existence,  deadens  the  zeal  and 
enthusiasm  for  scientific  studies  ? 

It  is  a  well  known  fact  that  the  interest  in  the  study  of  nature 
increases  in  more  than  a  direct  ratio  to  the  advance  in  acquired 
knowledge  and  improved  insight  into  its  truths.  The  higher 
the  standard  of  medical  education  then*  with  which  the  graduates 
of  our  colleges  start  out,  the  greater  the  number  who  will  con- 
tinue in  after-3'ears  to  prosecute  their  search  after  truth. 

To  complete  the  discussion  of  this  subject  we  may  still  again, 
at  a  future  time,  suggest  the  means  which,  in  our  opinion,  will 
bring  about  this  much  to  be  desired  result. 
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EDITORIAL    NOTES. 

Sugar-Coated  Pills — The  prejudice  against  this  form  of  coat- 
ing is  being  overcome  by  the  superior  preparation  of  Warner  & 
Co.'s  Pills.  Quinine  Pills  a  year  old  show  a  soft  and  easily  soluble 
interior  on  being  cut  open.  Their  pills  are  in  every  case  reliable, 
so  far  as  our  experience  with  them  goes. 

Medical  Colleges — Louisville,  with  a  population  not  greater 
than  Buffalo,  has  five.  How  superior  these  western  towns  are  in 
medical  knowledge.  Buffalo  has  to  call  in  the  professional  talent 
of  New  York,  Hartford,  Rochester  and  Norwich  to  supply  profes- 
sors for  one,  although  we  have  as  many  learned  and  successful 
practitioners  here  as  in  any  eastern  city  of  equal  size. 

I ',!  onoine — The  Journal  called  attention  to  the  potency  of  this 
new  remedy  nearly  two  years  ago,  and  now  its  value  is  being  very 
generally  recognized.  It  ranks  seconds  only  to  digitalis  in  the 
treatment  of  cardiac  disease.  It  is  especially  indicated  in  angina 
pectoris  and  weak  dilated  and  fatty  heart.  In  the  latter  it  gives 
relief  by  reducing  arterial  tension  and  thus  lessening  the  amount 
of  work  the  heart  has  to  do. 

The  American  Monthly  Microscopical  Journal  is  published  at  53 
Maiden  Lane,  New  York.  Subscription  $1.00  a  year.  Every 
physician  who  uses  a  microscope  should  be  a  subscriber.  The 
publishers  say  that  a  comparatively  small  number  of  medical  men 
receive  the  Journal.  We  believe  it  is  because  its  value,  or  even  its 
name,  is  unknown  to  very  many  practitioners.  We  can  only  say 
that  any  one  who  subscribes  for  it,  will  get  more  than  full  value 
for  their  money.     It  is  one  of  our  most  valued  exchanges. 

Euthanasia- — A  good. deal  has  been  written  in  favor  of  the 
propriety  and  wisdom,  giving  those  poor  victims  afflicted  with  in- 
curable and  painful  diseases  a  comfortable  send-off  to  Paradise. 
A  missionary  among  the  poor  in  London  put  the  theory  into  prac- 
tice, and  when  he  found  his  parishioners  suffering  with  cancer  and 
other  incurable  diseases,  and  without  the  means  to  procure  neces- 
saries for  their  comfort,  at  the  sick  persons  request,  would  ad- 
minister a  dose  of  morphia  sufficient   to  put  them   into  a  sleep 
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which  knew  no  waking.  Unfortunately  the  jury  before  which  he 
was  tried  were  not  believers  in  the  theory,  and  he  was  convicted  of 
murder  in  the  second  degree  and  transported  for  life  for  thus  re- 
lieving incurable  suffering. 


£  b  t  e  to  s. 


A  System  of  Surgery,  Theoretical  and  Practical,  in  Treatises,  by  vari- 
ous Authors.  Edited  by  T.  Holmes,  M.  A.,  Cantab.,  Surgeon  and  Lecturer 
on  Surgery,  at  St.  George's  Hospital.  First  American  from  second  English 
edition.  Thoroughly  revised  and  much  enlarged,  by  John  A.  Packard,  A.  M., 
M,  D.,  Surgeon  to  Episcopal  and  St.  Joseph's  Hospital,  Philadelphia  Assisted 
by  a  large  corps  of  the  most  eminent  American  Surgeons  In  three  volumes, 
with  many  illustrations.  Vol  III.  Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
1882. 

With  this  volume  the  work  is  completed,  and  the  profession 
in  possession  of  a  reliable,  complete  and  thoroughly  scientific 
treatise  on  surgery.  Vol.  Ill  treats  of  diseases  of  the  respiratory 
organs,  diseases  of  bones,  joints  and  muscles,  diseases  of  the 
nervous  system,  gunshot  wounds,  operative  and  minor  surgery. 
and  miscellaneous  subjects ;  including  diseases  of  the  breast, 
diseases  of  the  skin,  parasites,  surgical  diseases  of  childhood, 
surgical  diagnosis,  and  a  large  and  interesting  chapter  on  hos- 
pitals. As  a  book  of  references  Holmes'  Surgery  is  unrivalled, 
and  as  a  text-book  for  the  medical  student  it  is  not  surpassed 
by  any  in  the  English  language. 


A  Study  of  the  Tumor*  of  the  Bladder.  With  original  Contributions  and 
Drawings.  By  Alex.  W.  Stein,  M.  D.,  Surgeon  to  Charity  Hospital,  N.  Y., 
etc.     New  York :  William  Wood  &  Co.,  27  Great  Jones  St.     1881. 

The  author  with  great  diligence  has  gone  through  the  litera- 
ture, mostly  of  medical  journals,  and  collected  sixty  cases  of 
tumors  of  the  bladder.  With  these  as  a  foundation  he  has  given 
us  a  clear  and  excellent  monograph  on  the  subject,  so  much 
more  valuable,  as  our  knowledge  on  this  point  is  rather  limited 
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and  confined  to,  what  is  found  in  the  common  surgical  text- 
books. The  chapters  on  symptomatology,  diagnosis  and  treat- 
ment, are  clear  and  instructive,  and  altogether  the  book  is  a 
valuable  contribution  to  surgical  literature. 


An  Index  of  Surgery;  Being  a  concise  Classification  of  the  main  Facts  and 
Theories  of  Surgery  for  the  Use  of  Senior  Students,  and  others.  By  C.  B. 
Keetley,  F.  R.  C.  S. ,  Senior  Assistant-Surgeon  to  the  West  London  Hospital, 
etc.     New  York  :  Bermingham  &  Co  ,  1260  and  1262  Broadway.     1882. 

The  author's  aim  has  been,  as  plainly  indicated  in  the  title, 
to  furnish  the  student  a  work,  embracing  in  a  short  compass  all 
the  main  facts  and  theories  of  surgery,  by  aid  of  which  he  may 
recapitulate  the  surgery  shortly  before  his  final  examination. 
With  this  aim  in  view,  the  author  has  succeeded  remarkably 
well,  and  produced  a  book,  which  will  be  of  genuine  advantage 
to  the  student. 


Percussion  Outlines.  By.  E.  G.  Cutler,  M.  D.,  Assistant  in  Pathological 
Anatomy,  Harvard  Medical  School,  &c,  and  G.  M.  Garland,  M.  D.,  Assist- 
ant in  Clinical  Medicine,  Harvard  Medical  School,  &c.  Boston:  Houghton, 
Miflin  &  Co.,  11  East  17th  Street,  New  York.  The  Riverside  Press,  Cam 
bridge.     1882.     An  octavo  of  65  pages. 

From  the  preface  we  learn  that  "  this  little  book  is  intended  to 
teach  students  the  anatomical  position  of  the  thoracic  and 
abdominal  viscera  in  the  living  subject,  and  to  portray  such 
boundaries  of  these  organs  as  are  accessible  to  percussion.  .  .  . 
With  regard  to  the  preparation  of  the  book,  we  will  add  that  it 
is  essentially  a  condensed  abstract  of  the  German  Literature 
upon  this  subject  as  contributed  by  Weil,  Ferber,  Luscha  and 
Gerhardt.  We  have,  however,  repeatedly  and  carefully  reviewed 
in  our  own  practice  and  at  the  autopsy  table  the  points  which  we 
present,  and  have  convinced  ourselves  that  they  are  correct." 
The  book  includes  nine  plates,  as  well  as  a  number  of  diagrams. 
The  subject  all  will  admit  is  one  the  importance  of  which  every 
physician  daily  feels  at  the  bedside.  Considering  the  data  re- 
liable, we  recommend  the  work  to  our  readers. 
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Homoeopathy:  What  is  it?  By  A.  B.  Palmer,  M.  D.,  L.  L.  D.,  Professor 
of  Pathology  and  Practice  of  Medicine  in  the  College  of  Medicine  and  Surgery 
in  the  University  of  Michigan.  Second  Edition  1881.  Detroit,  Mich:  Geo. 
S.  Davis,  Medical  Publisher. 

We  have  many  times  been  impressed  with  the  remarkable 
want  of  information  on  the  part  of  the  profession  generally,  re- 
garding the  essentials  of  homoeopathy.  The  introduction  to 
this  little  pamphlet  notices  this  fact  in  the  following  words : 
"  Very  many  educated  and  even  many  scientific  men  have  ex- 
tremely vague  ideas  on  the  subject  of  medicine  and  the  different 
medical  schools.  They  have  an  indistinct,  erroneous  impression 
that  there  is  some  specific  system  of  '  old  school '  medicine 
called  Allopathy,  of  a  similar  exclusive  character,  but  opposed 
to  the  '  new  school '  system  of  Homoeopathy,  and  are  without 
any  definite,  much  less  technical,  knowledge  of  either.  .  .  . 
They  are  ignorant  of  the  fact  that  regular  scientific  medicine  is 
no  exclusive  dogmatic  system  at  all."  That  this  is  a  very  gen- 
eral fact  is  not  to  be  denied.  For  this  reason  any  work  like  the 
present  tending  to  elucidate  the  theory  and  practice  of  Homoeo- 
pathy should  receive  general  examination.  The  author  has 
given  the  subject  much  time  and  thought,  and  the  result  is  a 
book  which  no  physician  should  fail  to  read. 


The  Diagnosis  and  Treatment  of  the  Diseases  of  the  Eye.  By  Henry 
W.  Williams,  A.  M.,  M.  D.     Boston:  Houghton,  Mifflin  &  Co. 

Former  editions  of  this  work  are  so  well  known  as  to  make 
an  extended  notice  of  this  unnecessary.  Yet  as  there  are  several 
points  in  which  a  marked  improvement  over  previous  issues  is 
exhibited,  it  demands  a  few  words  setting  forth  anew  its  advan- 
tages for  physicians  in  general  and  students  in  particular.  The 
style  is  concise  and  clear,  and  the  arrangement  eminently  prac- 
tical, the  author's  aim  evidently  being  to  embody  in  as  simple  a 
manner  possible,  the  result  of  his  own  personal  observation  to- 
gether with  the  recorded  experience  of  others. 

The  first  chapter  is  devoted  to  the  method  of  examining  the 
eye,  intelligibly  detailing  the  process  in  all  its  aspects ;    a  plan 
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highly  commending  itself  as  a  departure  from  the  usual  course, 
other  ophthalmic  works  having  the  information  regarding  exam- 
inations usually  scattered,  and  obliging  the  student  to  glean 
items,  as  best  he  can,  on  this  important  point.  Different  affec- 
tions of  the  globe  are  treated  in  order  in  subsequent  chapters, 
a  special  one  being  assigned  to  each  anatomical  part.  It  is  to 
be  regretted  that  the  wood-cuts  are  not  more  numerous ;  a  great 
advantage  is  gained  when  a  subject  is  thoroughly  illustrated, 
and  an  appreciation  of  this  fact  by  the  author  would  have 
supplemented  well  the  clearness  of  his  text.  The  general  char- 
acteristics, however,  of  the  book  are  such  as  to  render  it  an  ex- 
cellent guide,  and  to  those  whose  practice  does  not  afford  the 
same  extended  opportunities  as  Dr.  Williams',  or  for  students 
in  this  especial  branch  of  surgery,  it  will  be  found  exceedingly 
valuable. 


A  Practical  Treatise  on  Hernia.     By  Joseph   H.  Warren,  M.  D.     Second 
and  revised  edition.  Fully  illustrated.     Boston  :  James  R.  Osgood  &  Co.   1882. 

This  work  is  a  second  edtion  of  the  author's  former  work, 
"Hernia:  strangulated  and  reducible,"  etc.,  in  which  he  advo- 
cated the  Heatonian  method  by  injection  for  the  radical  cure  of 
reducible  hernia,  and  modified  the  fluid  and  the  instruments 
used.  The  author  has  added  six  new  chapters  on  the  causation  of 
hernia,  recent  operations  for  hernia,  artificial  anus,  and  wounds 
of  the  intestines,  hydrocele  and  varicocele,  observations  on  hernia 
and  resume  and  clinical  reports,  and  left  out  the  lengthy  and  tedi- 
ous introduction  of  the  former  edition.  As  a  record  and  advo- 
cate of  the  Heatonian  method,  the  book  is  of  interest,  but  when 
the  author  flatters  himself  with  the  belief,  that  he  has  written 
"  a  thoroughly  comprehensive  and  practical  text-book  on  her- 
nia," we  doubt,  that  this  opinion  will  be  endorsed  by  the  pro- 
fession. The  book  is  a  curious  mixture  of  important  and  un- 
important facts,  which  sometimes  have  nothing  whatever  to  do 
with  the  subject,  and  is  too  broad  and  lengthy  to  be  compre- 
hensive and  practical. 
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Symptomatology  of  the  Pupil. 

By  Lucien  Howe,  M.  D. 
PART  II. — PATHOLOGICAL  CHANGES. 

In  the  first  part  of  this  article  a  short  review  was  given  of  the 
leading  facts  relating  to  the  anatomy  of  the  iris  and  to  its  phy- 
siological movements.  The  general  course  of  the  nerves  which 
supplyjt,  was  traced,  and  we  found,  that  while  sensitive  branches 
of  the  trigeminus  supplied  its  entire  structure,  its  move- 
ments were  regulated  by  two  other  nerves,  distributed  to  two 
different  portions.  We  learned  that  the  circular  band  of  mus- 
cular fibers  surrounding  the  pupillary  margin,  was  supplied  by 
the  motor  oculi,  and  the  radiating  fibers  by  the  sympathetic. 

It  was,  hence,  easy  to  perceive  that  a  small  pupil  could  result 
from  strong  contraction  of  the  sphincter,  or  from  unusual  relax- 
ation of  the  radiating  fibers;  and  a  large  pupil  could  result  from 
strong  contraction  of  the  radiating,  or  from  unusual  relaxation 
of  the  sphincter  fibers.  Bearing  in  mind  this  important  connec- 
tion, and  also  remembering  how  the  pupil  is  contracted  physio- 
logically in  old  age,  in  the  effort  at  accommodation  for  a  near 
point,  and  under  the  influence  of  light,  we  are  now  prepared  to 
advance  to  the  pathological  aspects  of  the  question. 
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But  here  especially  are  we  apt  to  become  confused  in  search- 
ing for  the  origin  of  the  unnatural  size  of  a  pupil,  as  there  are, 
as  just  stated,  two  distinct  causes  which  can  produce  the  same 
result.  For  example,  in  a  given  case,  the  physician  is  in  doubt 
whether  the  small  pupil,  which  he  sees  in  his  patient,  is  due  to 
some  irritation  of  the  motor  oculi,  thus  contracting  the  sphincter 
of  the  iris,  or  due  to  a  paralysis  of  the  sympathetic,  thus  relax- 
ing the  radiating  fibers. 

All  such  cases'would  indeed  prove  exceedingly  perplexing,  were 
it  not  for  our  knowledge  of  a  few  facts  in  regard  to  the  motor 
oculi.  We  know  it  is  principally  this  nerve  which  causes  contrac- 
tion of  the  sphincter  when  light  enters  the  eye,  and  in  the  act  of 
accommodation,  and  also  know  that  by  the  instillation  of  the  ex- 
tract of  Calabar  bean,  this  nerve  is  stimulated  and  the  sphincter  con- 
tracted ;  and  finally,  by  a  similar  use  of  atropine*  the  opposite  effect 
is  produced.  These  facts  can  be  utilized  to  advantage  clinically. 
For  example,  in  a  case  where  the  myosis  is  due  to  total  paralysis 
of  the  sympathetic,  even  a  still  greater  contraction  of  the  pupil 
might  be  produced  by  the  action  of  light,  by  the  effort  of  accom- 
modation or  by  the  use  of  Calabar  bean,  by  thus  stimulating  the 
motor  oculi.  But  in  such  a  case,  if  atropine  be  used,  there  is  no 
dilatation  beyond  the  usual  limit,  tor,  even  though  the  sphincter 
be  relaxed,  the  radiating  fibers  supplied  by  the  already  paralyzed 
sympathetic,  have  no  power  to  contract.  Should  the  repeated 
use  of  atropine  in  strong  solutions — say  three  or  four  grains  to 
the  ounce — produce  only  moderate  dilatation  of  the  pupil,  we 
may  infer  that  with  a  relaxed  sphincter  the  radiating  fibers  have 
contracted  somewhat ;  in  other  words,  that  the  sympathetic  is 
only  partly  paralyzed. 

On  the  other  hand,  if  a  dilatation  be  due  to  paralysis  of  the 
motor  oculi,  and  consequent  relaxation  of  the  sphincter,  it  is  im- 
possible to  produce  contraction  by  the  action  of  light,  by  an 
effort  of  the  accommodation,  or  by  using  the  extract  of  Calabar 

*  Atropine  is  here,  and  subsequently,  used  for  that  class  of  drugs,  whose  action  is  similar  to  that 
ot  Belladonna,  and  although  "Calabar  bean"  is  mentioned  as  producing  contraction,  it  is  ordi- 
narily u»ed  in  the  form  of  esserine. 
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bean  ;  moreover,  atropine  produces  no  effect  But  if  the  mydri- 
asis is  caused  by  irritation  of  the  sympathetic  and  consequent 
contraction  of  the  radiating  fibers,  some  change  may  be  produced 
by  the  action-light,  by  the  extract  of  Calabar  bean,  or  possibly 
by  the  effort  at  accommodation.  Stimulants  of  the  motor 
oculi  may,  in  such  a  case,  cause  even  a  greater  degree  of  con- 
traction of  the  sphincter  than  already  existed  in  the  radiating 
fibers,  and  therefore  the  pupil  is  made  smaller.  These  are  evi- 
dently important  points  of  differential  diagnosis. 

In  general,  however,  it  may  be  said  that  concomitant  symp- 
toms must  be  relied  upon  in  the  formation  of  an  opinion,  and  in 
all  cases  these  furnish  at  least  corroborative  evidence.  For 
example,  if  we  find  a  contracted  pupil  with  increased  vascularity 
of  certain  parts  of  the  head,  or  with  any  signs  of  disease  in  the 
neck  or  spinal  cord,  we  may  infer  that  a  myosis  is  due  to 
some  imperfect  action  of  the  fibers  of  the  sympathetic.  On  the 
other  hand,  if  a  dilated  pupil  is  accompanied  by  a  divergent 
squint,  or  by  imperfect  action  of  any  of  the  muscles  of  the  eye, 
supplied  by  the  motor  oculi,  we  are  safe  in  saying  that  a  my- 
driasis is  due  to  more  or  less  complete  paralysis  of  that  nerve, 
and,  of  course,  to  relaxation  of  the  sphincter  pupillae. 

In  a  paper  of  this  kind  it  would  of  course  be  out  of  place,  if 
not  impossible  to  attempt  to  describe  all  the  morbid  conditions 
which  are  accompanied  by  peculiarities  in  the  size  of  the  pupil. 
It  is  only  intended,  at  present,  to  state  the  general  principles 
upon  which  such  changes  depend.  Should  any  one  be  in- 
terested in  a  particular  phase  of  the  subject,  he  can  gather  in- 
formation to  better  advantage  with  the  aid  of  a  list  of  references 
here  appended. 

It  may  be  well,  however,  to  simply  call  attention  to  a  few 
diseases  in  which  an  altered  size  of  the  pupil  is  a  more  or  less 
constant  symptom.  For  the  sake  of  convenient  arrangement  I 
will  refer  first  to  those  which  are  accompanied  by  myosis,  and 
then  to  those  which  are  accompanied  by  mydriasis.  But  let  it 
be  understood,  that  these  conditions  are  not  necessarily  constant 
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and  unvarying  features  throughout  all  the  different  stages  of  the 
same  disease.  For  example,  a  morbid  condition  which  is  only 
sufficiently  extensive  to  produce  irritation  of  the  motor  oculi, 
would,  as  we  have  seen,  be  accompanied  by  a  contracted  pupil, 
but  if  the  extent  of  that  same  lesion  increased,  it  might  be  suf- 
ficient to  produce  a  paralyzed  state  of  the  nerve,  and  would  then 
be  accompanied  by  a  dilated  pupil.  With  this  general  observa- 
tion we  may  proceed  to  a  consideration  of  some  of  the  diseases 
accompanied  by  contracted  pupils. 

Let  us  therefore  begin  by  turning  our  attention  to 

I  ,    SPASMODIC    MYOSIS. 

In  this,  the  contracted  pupil  is  due  to  irritation  of  the 
motor  oculi.  In  such  a  condition,  as  already  mentioned,  the 
pupil  may,  perhaps,  be  still  further  contracted  by  the  action  of 
light,  by  accommodation,  or  by  Calabar  bean,  but  it  should  dilate 
under  the  influence  of  atropine. 

The  lesion  is  usually  intercranial  and  frequently  of  an 
inflammatory  type.  Thus  we  find  it  in  the  stages  of  excitement, 
produced  by  large  doses  of  alcohol,  or  as  an  effect  of  opium  2, 
of  nicotine"4,  and  especially  of  Calabar  bean86.  Apparently 
opposite  conditions  may  produce  the  same  result  as  an  irritant. 
Thus,  Nothnagel I7  mentions  that  myosis  may  occur  in  anaemia 
of  the  brain,  and  also  from  sudden  hemorrhage  into  the  Pons. 
In  the  early  stage  of  meningitis  3> IO-  the  spasmodic  contrac- 
tion of  the  motor  oculi  is  evinced  not  only  by  the  contracted 
pupil,  but  by  convergent  strabismus. 

In  alcoholic  amlylyopia  we  often  see  the  pupil  contracted,  and 
the  same  condition  exists  in  other  sceptic  conditions. 

Inflammation  of  the  cornea,  sclerotic  and  iris,  especially  in 
their  early  stage,  or  when  of  a  painful  nature,  are  also  occa- 
sionally accompanied  by  a  contracted  pupil. 

An  interesting  illustration  of  contracted  pupil  is  seen  in  the 
more  advanced  stages  of  the  general  paralysis  of  the  insane. 
Through   the    kindness   and   assistance  of  Drs.  Andrews  and 
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Granger  I  have  had  an  opportunity  of  examining  the  eyes  of 
seven  such  cases  at  the  Buffalo  State  Asylum  for  the  Insane. 
The  results  are  shown  in  the  following  table : 
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From  this  limited  number,  and  from  other  observations  32,  it 
appears  that  in  such  cases  further  contraction  does  not  occur  regu- 
larly on  attempting  to  accommodate,  and  exceptionally  from  the 
effect  of  light,  but  dilatation  is  invariably  produced  by  a  strong 
solution  of  atropine.  One  would  naturally  expect  in  this  disease 
that  even  the  nerve  supply  of  the  radiating  fibers,  also  partici- 
pating in  the  general  decay,  would  become  affected  and  the 
pupil  refuse  to  dilate  widely  under  atropine,  but  such  is  not  the 
case. 

Before  leaving  this  variety  of  myosis,  I  would  mention 
a  case  which  seems  of  interest,  as  tending  to  show  that 
syphilis  may  produce  the  condition  under  consideration.  The 
patient,  a  woman  of  27,  contracted  a  chancre  15  years  ago. 
She  passed  through  the  primary  and  secondary  stages,  develop- 
ing most  typical  symptoms  and  about  three  years  and  a  half  ago 
began  to  complain  of  discomfort  "when  looking  at  anything 
near  by."  This  gradually  increased  to  continual  pain,  the  pupils 
grew  small,  there  was  convergent  strabismus  and  considerable 
photophobia. 

When  I  first  saw  her  at  the  Buffalo  Eye  and  Ear  Infirmary, 
on  the  4th  of  September,  1878,  both  eyes  were  prominent  and 
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in  each,  the  cornea  rather  small ;  anterior  chamber  was  apparently 
narrow  ;  pupil  about  the  size  of  a  small  pin's  head  ;  with  left,  the 
vision  was  equal  to  fingers  at  12  feet,  and  the  right,  with  a  plus 
20  cylindrical  glass,  at  900  gave  vision=|£.  Every  effort  at  ac- 
commodation or  the  presence  of  light  gave  increased  pain  and 
exaggerated  the  existing  strabismus.  On  the  other  hand  a  two- 
grain  solution  of  atropine  dilated  the  pupils  widely. 

This  seemed  to  be,  without  doubt,  a  case  of  myosis 
due  to  irritation  of  the  motor  oculi  and  consequent  con- 
traction of  the  sphincter,  as  indicated  not  only  by  the  behavior 
of  the  iris,  but  by  the  strabismus.  As  apparently  a  result  of 
syphilis  this  is  a  condition,  at  least,  quite  rare  l6. 

We   come  next  to  consider  that  form  of  myosis,  known  as 

II,    PARALYTIC    MYOSIS, 

caused  by  partial  or  complete  paralysis  of  those  branches  of 
the  sympathetic,  which  supply  the  radiating  fibers  of  the 
iris.  In  this,  as  already  stated,  even  greater  myosis  may 
be  produced  by  the  effect  of  light,  by  an  effort  of  the 
accommodation  or  by  Calabar  bean,  but  atropine  does  not 
cause  any  very  decided  dilatation.  With  a  partial  paralysis 
of  the  sympathetic,  some  dilatation  can,  however,  be  produced 
by  atropine.  In  these  cases,  if  the  paralysis  of  the  dilating  fibers 
is  complete,  then  no  abnormal  enlargement  of  the  pupil  is  possible, 
even  supposing  the  sphincter  be  also  relaxed.  But  in  reality  such 
total  paralysis  of  the  sympathetic  or  of  any  other  nerve  is  ex- 
ceptional. 

In  considering  this  form  of  myosis,  it  is  well  to  keep  in  mind 
an  anatomical  fact,  which  it  seemed  best  to  mention  first  in  this 
connection.  Judging  from  dissections  alone,  one  would  suppose 
that  the  portion  of  the  sympathetic,  which  supplies  the  radiating 
fibers  of  the  iris,  is  connected  only  with  the  cavernous  plexus. 
It  is  from  that  plexus  that  a  twig  goes  to  the  ophthalmic  gang- 
lion, and  thence  to  the  iris.  But  various  experiments  1IJ'  II2>  "3- 
,'J,'  and  pathological  conditions  s6  show  that  there  is  a  most  inti- 
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mate  connection  between  these  terminating  fibers  of  the  sympa- 
thetic and  the  upper  part  of  the  spinal  cord.  Some  observers 
consider  them  as  of  spinal  origin  28  and  knowing  also  that  the 
motor  oculi  is  of  cerebral  origin,  it  is  not  unnatural  that  the  two 
varieties  of  myosis  and  mydriasis  should  have  been  classified  on 
this  basis.  Thus  we  may  speak  of  a  spasmodic  cerebral  myosis 
(the  variety  first  mentioned)  and  a  paralytic  spinal  myosis  (that 
which  we  are  about  to  consider) ;  or,  on  the  other  hand,  of  spas- 
modic spinal  mydriasis  and  a  paralytic  cerebral  mydriasis  "4. 

A  most  striking  example  of  the  connection  between  the  fibers  of 
the  sympathetic  which  supply  the  dilator  of  the  iris,  and  the  upper 
part  of  the  spinal  cord,  is  shown  by  the  effects  of  injuries  in  that 
'region,  24,  75, 57, 82>  73.  In  these  cases,  irritation  sometimes  occurs 
primarily  and  with  it,  dilatation,  but  contraction  of  the  pupil  super- 
venes sooner  or  later — and  often  of  the  most  extreme  degree. 

It  seems  probable  that  the  partial  myosis,  produced  by 
chloroform  narcosis,  is  of  a  paralytic  nature.  Although  a  slight 
degree  of  dilatation  may  usher  in  the  stage  of  excitement,  yet 
contraction  almost  invariably  occurs  when  the  narcosis  is  com- 
plete, 92>  9I>  89,  9°'  53,  42>  Io8,  79.  Gradual  dilatation  accompanies  a 
return  to  the  stage  of  excitement,  but  when  this  shows  itself 
suddenly  in  deep  narcosis,  when  it  is  very  decided,  and  is  not 
preceded  by  any  unusual  irritation,  it  is  an  indication  of  extreme 
danger  ".  There  are,  however,  occasionally  slight  variations  of  no 
importance,  and  it  is  therefore  almost  too  much  to  say  that  a  con- 
stant degree  of  myosis  is  an  unfailing  indication  that  the  chloro- 
form is  being  properly  administered  3°.  The  subject  offers  an 
attractive  field  for  further  investigation. 

Perhaps  one  of  the  most  striking  forms  of  this  variety  of  my- 
osis is  seen  in  ataxia.  By  many  it  is  called  spinal  myosis  and  to 
its  various  phases  much  study  has  been  given  5I  36.  As  the  pos- 
terior columns  of  the  spinal  cord  are  in  this  disease  the  principal 
seat  of  the  lesion,  it  is  quite  certain  that  the  small  pupil  is  due 
to  a  paralytic  affection  of  the  sympathetic.  In  spinal  affections, 
however,  there  is  a  peculiarity  in  the  behavior  of  the  iris,  which 
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might  be  considered  almost  as  diagnostic,  and  it  is,  that  while 
the  pupil  can  be  made  still  smaller  by  an  effort  of  the  accommo- 
dation, it  does  not,  on  the  other  hand,  react  as  usual  under  the 
influence  of  light.  In  a  similar  manner  does  the  pupil  behave 
in  the  paralysis  of  the  insane,  except  that  it  dilates  with  the  use  of 
atropine. 

As  a  good  example  of  paralysis  of  the  sympathetic  it  may  be 
of  interest  to  cite  a  case  which  recently  came  under  my  obser- 
vation. 

The  patient,  J.  M.,  was  a  laborer,  26  years  old,  who  applied  at 
the  Buffalo  Eye  and  Ear  Infirmary  on  the  14th  of  last  April. 
He  had  always  enjoyed  good  health,  but  nineteen  days  before, 
he  began  to  suffer  some  slight  pain  in  the  region  of  the  angle  of 
the  jaw,  on  the  right  side.  Eive  days  later,  the  pain  grew  more 
intense  in  the  right  ear  and  was  followed  by  a  purulent  dis- 
charge. These  symptoms,  of  course,  pointed  to  a  purulent  in- 
flammation of  the  middle  ear,  with  perforation  of  the  membrana 
tympani — a  diagnosis,  which  further  examination  proved  to  be 
correct.  But  this  was  the  least  interesting  feature  of  the  case. 
On  viewing  the  patient's  face,  first  from  one  side,  and  then  from 
the  other,  it  presented  two  aspects,  almost  entirely  distinct. 
The  right  half  was  flushed  and  constantly  moist  with  perspira- 
tion ;  the  left,  quite  pale  and  rather  dry,  while  the  median  line 
of  demarcation  across  the  forehead  and  down  the  nose  to  the 
mouth  was  distinctly  visible.  The  temperature  on  the  right  side 
was  also  perceptibly  higher  than  on  the  left.  As  for  the  pupils, 
the  right  was  hardly  more  than  half  the  size  of  the  left.  The 
behavior  of  the  iris  and  concomitant  symptoms  indicated  a 
condition  of  paralysis  or,  at  least,  parasis  of  the  sympathetic, 
which  produced  the  myosis  and  also  suggested  interesting 
pathological  questions,  which  it  is  beyond  the  scope  of  this  paper 
to  consider.  The  case  must  be  left  with  simply  the  reference  to 
the  peculiarity  of  the  pupil  and  conditions  accompanying  it. 
Such  typical  examples  are  not  common  39. 


Symptomatology  of  the  Pupil.  489 

Passing  next  to  the  consideration  of  mydriasis,  let  us  give  our 
attention  first  to  the  variety  known  as 

III,    SPASMODIC    MYDRIASIS. 

This,  of  course,  is  due  to  irritation  of  the  sympathetic  and 
consequent  contraction  of  the  radiating  fibers  of  the  iris.  In  its 
most  typical  form  some  slight  contraction  may  be  produced  by 
the  action  of  light,  by  efforts  at  accommodation  or  by  the  use  of 
Calabar  bean,  In  other  words,  these  stimulants  to  the  motor  oculi 
may  counterbalance  the  already  existing  irritation  to  the  sym- 
pathetic. Moreover,  greater  mydriasis  is  often  obtained  by 
the  use  of  atropine.  When  the  enlarged  pupil  is  due  to  simple 
paresis  of  the  sympathetic,  as  most  frequently  happens,  then  the 
effect  of  these  experiments  of  course  more  nearly  approaches 
what  we  should  expect  in  the  normal  condition  M. 

Examples  of  this  variety  are  comparatively  rare.  Spasmodic 
mydriasis,  however,  occasionslly  occurs  when  other  muscles  of  the 
body  are  suddenly  made  tense,  as,  for  example,  a  case  is  cited  ?8 
of  a  soldier  who  could  dilate  the  pupils  by  making  his  muscles 
rigid  when  standing  "attention."  The  same  symptom  is  met 
with  in  some  cases  of  chorea  26. 

It  is  not  strange  that  disturbances  in  organs  in  distant  portions 
of  the  body  should,  by  irritation  of  the  sympathetic,  produce 
dilatation  of  the  pupil.  I  have  once  seen  a  case  in  which  mono- 
lateral  mydriasis  accompanied  dysmenorrhcea.  The  connection 
between  the  two  was  too  intimate  to  be  considered  simply  as  a 
coincidence. 

The  patent,  E.  H.,  was  20  years  old,  with  mydriasis  in  the  right, 
which  had  shown  itself  at  intervals  for  a  year,  previous  to  Oc- 
tober 28,  1876,  the  date  of  her  first  visit.  Then  the  right  pupil 
was  double  the  size  of  the  left.  Reaction  to  light,  or  on  accom- 
modation was  slight,  but  forcible  contraction  could  be  produced  by 
extract  of  Calabar  bean.  In  a  few  days,  however,  the  mydriasis 
disappeared,  but  began  to  show  itself  again  at  almost  regular 
intervals  of  four  weeks,  each  time,  lasting  three  or  four  days.    On 
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enquiry  it  was  found  that  the  dilatation  was  simultaneous  with 
the  begining  of  a  menstrual  period.  Having  been  advised  to 
consult  her  family  physician  concerning  a  dysmenorrhcea  from 
which  she  suffered,  T  learned  subsequently  that  when  improve- 
ment in  this  respect  occurred  the  mydriasis  also  disappeared. 

Finally  we  have  to  consider  the  second  form  of  dilated  pupil 
or  that  known  as 

IV,    PARALYTIC    MYDRIASIS. 

In  this  the  sphincter  of  the  iris  is  relaxed  as  a  result  of  in- 
nervation of  the  motor  oculi.  With  extreme  cases  the  action  of 
light  or  efforts  at  accommodation  produce  little  or  no  change, 
and  atropine  is  likewise  powerless  to  increase  the  abnormal  con- 
dition. 

This  form  of  mydriasis  is  common  to  the  more  advanced 
stages  of  inflammatory  conditions  which  affect  the  motor  oculi 
cither  at  its  origin  or  in  its  course  27.  Thus,  it  is  seen  in  well- 
established  forms  of  inflammation  about  the  cerebellum,  in  the 
second  stage  of  meningitis  4>  IO ,  in  chronic  hydrocephalus,  in  epi- 
lepsy 4  ;  where  there  has  been  effusion  of  blood  or  serum  in  the 
brain  sufficient  to  cause  compression  IO,  or  where  an  intercranial 
tumor  I9  exists. 

The  imperfect  effect  of  belladonna,  or  its  alkaloid,  in  increasing 
the  mydriasis  of  this  variety,  has  been  already  stated  26  74,  and  that 
of  Duboisia  25js  probably  similar.  In  morbus  Basedowii  there  is 
very  seldom  any  change  in  the  size  of  the  pupil — in  spite  of  the 
fact  that  the  sympathetic  is  evidently  involved — and  the  mydri- 
asis, which  has  been  noticed,  is  considered  by  Stellwag  2S  to  be 
due  to  paralysis  of  the  pupillary  branch  of  the  motor  oculi. 

Far-sighted  persons,  being  obliged  to  contract  the  sphincter  of 
the  iris  more  than  others,  in  the  effort  of  accommodation,  it 
sometimes  happens  that  that  muscle  become  relaxed — fatigued 
as  it  were — and  a  paralytic  mydriasis  results.  In  two  typical 
cases  of  this  kind  I  have  found  that  a  suitable  convex  glass  re- 
lieved the  difficulty. 
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Paralytic  mydriasis  may  also  be  produced  by  some 
distinct  lesion  in  the  eye  itself.  At  least  it  is  well  stablished 
that  certain  abnormal  conditions  of  the  globe  are  accompanied 
by  mydriasis  and  it  is  probable  that  this  is  of  the  variety  now 
under  consideration.  It  would  seem  that  affections  of  the  chor- 
oid are  especially  apt  to  be  accompanied  by  a  dilated  pupil,  and 
in  this  connection  it  may  be  well  to  refer  briefly  to  a  peculiar 
case  illustrating  the  point. 

On  March  1,  1882,  I  was  consulted  by  S.  L.,  a  laborer,  52 
years  old,  who  received  a  blow  on  the  left  eye  about  eight  years 
before.  Since  then  it  became  inflamed  at  intervals,  giving  rise 
to  considerable  pain.  When  first  seen,  the  globe  was  rather 
prominent,  there  was  slight  ciliary  injection,  cornea  clear,  the 
anterior  chamber  wide,  and  the  pupil  so  widely  dilated  that  only 
a  small  rim  of  iris  could,  with  some  difficulty,  be  discovered. 
No  sign  of  contraction  could  be  produced  by  action  of  light,  by 
effort  at  accommodation  or  by  esserne.  Although  the  lens  was 
clear,  the  fundus  could  not  be  seen  on  ophthalmoscopic  examin- 
ation. The  vision  was  reduced  to  imperfect  perception  of  light, 
the  globe  extremely  hard,  and  as  the  pain  was  constant  and 
severe — only  yielding  to  large  doses  of  morphine — the  wishes 
of  the  patient  were  acceded  to,  and  the  eye  removed  on  the  10th 
of  March.  Subsequent  examination  showed  that  there  had 
existed  an  inflammation  of  the  choroid,  and  in  one  spot,  which 
measured  about  3  by  4  lines,  this  layer  had  become  atrophied, 
leaving  the  retina  in  contact  with  the  sclerotic,  and  these  two 
coatings  had  there  bent  outwards  into  a  staphalomatoua  pro- 
jection. 

It  is  beyond  the  scope  of  this  paper  to  enter  into  the  treat- 
ment of  either  myosis  or  mydriasis,  but  a  word  or  two  concern- 
ing them  may  not  be  out  of  place.  Being  ordinarily  dependent 
upon  a  deep-seated  cause,  it  is  necessary  first  to  determine  that, 
before  any  plan  of  rational  treatment  can  be  decided  upon.  But 
it  often  happens  that  there  is  doubt  as  to  the  origin  of  the  trouble, 
and  the  patient  still  anxiously  asks  for  a  prognosis  based  at  least 
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upon  the  general  probabilities  of  his  case.  In  some  of  these  rather 
obscure  cases,  if  we  have  to  do  with  a  contracted  pupil,  it  is 
moderately  safe  to  say  that  the  prospects  are  bad.  The  causes 
upon  which  a  well  established  myosis  depend,  arc  not  such  as 
ordinarily  tend  to  improvement,  or  yield  to  treatment. 

On  the  other  hand,  many  cases  of  mydriasis  do  recover  spon- 
taneously and  it  would  seem  that  the  tendency  to  cure  can  be 
hastened.  I  have  twice  observed  a  dilated  pupil  become  gradu- 
ally and  permanently  smaller  under  the  daily  use  of  the  constant 
current,  or  by  the  continued  instillation  of  extract  of  Calabar 
bean,  in  solutions  just  strong  enough  to  produce  a  return  to  the 
normal  size.  This  observation  has  been  made  by  other 
practitioners  ^<  ,,4>  ♦"• 88. 

Before  dismissing  the  subject,  it  is  necessary  to  call  attention 
to  some  peculiarities  which  are  not  referred  to  in  the  remarks 
already  made.  It  is  but  fair,  for  example,  to  mention  that  in- 
stances are  not  rare  in  which  the  pupils  are  of  unequal  size  in 
the  two  eyes — and  perhaps  have  been  so  from  childhood — al- 
though the  person  may  be  considered  perfectly  well  in  every 
respect.  I  can,  at  once,  recall  three  such  cases  among  my  ac- 
quaintances. At  least  an  inequality  in  the  refraction  of  the  two 
eyes  is  however  usually  found  in  these  instances. 

Finally,  it  should  be  noted  that  as  certain  causes  may  produce 
an  inequality  in  the  size  of  the  pupils  of  the  two  eyes,  so  the 
same  causes,  acting  in  some  obscure  manner,  may  result  in 
irregularity  in  the  form  of  the  pupil  of  one  eye,  or  of  both.  It 
would  be  too  great  a  digression  to  discuss  here  the  varying  cir- 
cumstances which  may  produce  this,  but  the  general  principles, 
already  stated,  will  furnish  indications  of  the  cause  in  doubtful 
cases. 

Again,  as  we  have  already  seen,  that  the  same  disease  may  be 
accompanied  by  a  small  pupil  at  one  stage,  and  later,  by  the  op- 
posite condition ;  so  it  may  occur,  that  variations  show  them- 
selves in  quick  succession  and  it  may  be  difficult  to  determine 
whether  if  we  have  to  do  with  a  rapidly  recurring  myosis,  or 
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mydriasis,  or  both  combined.  This  is  especially  the  case  in 
some  attacks  of  hysteria  IOS  and  it  is  possible  that  this  is  due  to 
the  principle  of  associated  movements  of  muscles,  as  seen  in 
other  parts  of  the  body.  In  a  similar  way,  deep  inspiration  or 
severe  dispncea  is  often  accompanied  by  dilatation  of  the  pupil. 
Enough  has  been  already  said  to  show  that  in  any  given  case, 
when  the  physician  attempts  to  form  any  opinion  from  the 
altered  size  of  the  pupil,  he  must  keep  clearly  in  mind  the  phy- 
siological causes  upon  which  such  changes  depend.  It  is  almost 
useless  to  attempt  to  remember  that  this  disease  is  accompanied 
by  a  contracted  pupil,  and  that  one,  by  a  dilated  pupil.  The  only 
true  method  is  pursued  by  the  practitioner  who,  keeping  in  mind 
the  physiological  conditions,  seeks  for  the  cause  of  the  abnormal 
appearance.  It  was  with  the  hope  of  making  that  relation  be- 
tween health  and  disease  a  little  more  clear,  that  it  has  seemed 
worth  while  to  review  these  facts  and  personal  observations. 
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Rupture  of  the  Perineum   in  Labor;    Its  Prevention  and 
Treatment.* 

By  Matthew  D.  Mann,  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Gynecology  in  the 
Medical  Department  of  the  University  of  Buffalo. 

When  three  weeks  ago  the  President  of  your  Executive  Com- 
mittee invited  me  to  address  you,  I  felt  at  first  that  I  must 
refuse.  The  time  was  so  short  and  the  press  of  work  on  hand 
so  great  that  I  did  not  see  how  I  could  undertake  anything  more. 

I  felt  the  honor,  however,  so  deeply  and  was  so  desirous  of 
making  the  acquaintance  of  this  Body,  that  on  his  assuring  me 
that  I  would  not  be  expected  to  give  anything  very  learned  or 
deep  and  that  it  might  be  quite  short,  I  finally  accepted. 

In  looking  around  for  a  subject,  I  hit  upon  "Rupture  of  the 
Perineum,"  not  because  it  was  new  or  brilliant,  but  because  I 
hoped  that,  perhaps,  I  might  be  able  to  put  some  old  facts  in  a 
new  light  and  might  possibly  be  able  to  make  some  suggestions 
of  practical  importance. 

.  It  is  quite  curious  how  little  is  said  on  this  subject  in  our 
standard  text-books.  In  looking  up  the  literature  in  1874,  I  was 
unable  to  find  a  single  text-book,  which  gave  any  clear  or  com- 
prehensive method  of  either  preventing  or  of  treating  it  after  its 
occurrence. 

Since  then  Playfair,  in  1876,  touches  on  the  subject,  and  Lusk 
(1882)  in  his  new  book  treats  it  quite  fully.  After  my  paper,  in 
1874,  the  subject  was  quite  fully  discussed  in  New  York  in  a 
number  of  papers  and  since  then  quite  a  literature  has  accumu- 
lated. Dr.  Goodell  also  had  a  paper  in  1871  on  the  manage- 
ment of  the  perineum,  which  contained,  as  does  everything  from 
his  pen,  much  good  sense. 

Rupture  of  the  perineum  is  one  of  the  most  common  accidents 
which  come  under  the  notice  of  the  obstetrician.  Attempts  to 
establish  the  frequency  of  its  occurrence  by  statistics  will  always 
be  misleading.  This  comes  largely  from  differences  of  opinion 
as  to  what  constitutes  a   rupture,  and   from  differences  in  the 

*  Paper  read  befoie  the  Alumni  Absociation  of  the  University  of  Buffalo,  February  21,  1882. 
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methods  of  prevention  employed  by  different  men,  as  well  as  to 
differences  in  the  methods  of  observation. 

For  instance,  I  have  heard  of  one  of  the  most  celebrated  ob- 
stetricians in  this  country  declare  that  in  a  very  extensive  ex- 
perience, covering  more  than  25  years,  he  had  never  in  his  own 
practice  seen  the  accident  happen.  Contrast  this  with  the  ex- 
perience of  Snow  Beck,  who  saw  75  large  ruptures  in  112  first 
labors.  Either  the  first  mentioned  gentleman  has  a  skill  far 
surpassing  that  of  his  medical  brethren,  or,  what  is  more  likely, 
he  never  saw  the  ruptures,  because  he  never  looked. 

How  many  men  in  this  room  are  accustomed  to  make  a  care- 
ful ocular  inspection  of  the  perineum  after  the  third  stage  is 
completed  ?  They  may  see  the  head  safely  over  the  perineum, 
but,  as  I  shall  attempt  to  show,  that  does  not  by  any  means  pre- 
clude the  possibility  of  the  later  occurrence  of  a  rupture. 

The  reports,  therefore,  of  those  who  do  not  carefully  examine 
the  parts  after  labor  is  all  over,  are  entirely  unreliable ;  and 
statistics  derived  from  such  reports,  are  valueless. 

Some  years  ago  I  collected  a  large  number  of  statistics  mostly 
from  the  reports  of  Europen  lying-in  hospitals,  where  all  the 
women  are  carefully  examined,  from  which  I  concluded  that  we 
might  safely  say  that  in  at  least  33  per  cent,  of  primiparae  a 
greater  or  less  amount  of  tearing  took  place.  Subsequent  in- 
vestigation and  experience  has  led  me  to  think  that  the  figures 
here  given  are  too  high.  Perhaps  if  we  put  it  at  2$  per  cent, 
we  should  be  within  the  bounds  of  probability. 

Be  the  figures  what  they  may,  I  am  sure  that  all  who  are  ac- 
customed to  make  vaginal  examinations  in  non-pregnant  women, 
will  agree  with  me  that  ununited  ruptures  are  much  more  com- 
mon than  they  should  be. 

First  let  us  enquire  whether  the  accident  is  always  avoidable. 
To  this  I  answer  unhesitatingly  that  it  cannot  always  be  avoided. 
There  are  certain  cases  where  the  disproportion  between  the 
head  of  the  child  and  the  orifice  of  the  vagina  is  so  great  that 
no  amount  of  stretching  possible  in  normal  tissues  will  allow  of 
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the  passage  of  the  head.  Then  again  certain  conditions  of  the. 
perineum,  such  as  extensive  oedema,  varicose  veins,  syphilitic 
scars,  or  the  active  disease  itself,  so  interfere  with  the  natural 
elasticity  of  the  parts  as  to  render  a  rupture  extremely  likely,  or 
even  unavoidable.  In  some  instances  a  deformity  of  the  pubes 
throws  the  head  back  upon  the  perineum  in  such  a  way  as  to 
bring  an  unusual  strain  upon  it.  The  same  thing  occurs  in  cer- 
tain abnormal  positions,  as  in  occipeto-posterior  positions  of  the 
head  and  in  face  presentation.  Olshausen  says  that  among  primi- 
parae  in  at  least  15  per  cent,  of  the  cases  a  considerable  rupture 
is  unavoidable. 

These  facts  may  come  as  a  balm  to  our  wounded  pride  when 
our  best  endeavors  have  been  in  vain ;  but  should  never  be  used 
as  a  cloak  for  ignorance,  or  as  a  quieting  draught  for  a  guilty 
conscience.  Forceps  operation  must  be  held  accountable  for  a 
considerable  number  of  ruptures.  The  common  cause  of  this  is 
the  application  of  too  great  an  amount  of  force  and  this  comes 
in  turn  from  the  wrong  direction  in  which  the  force  is  applied. 
If  we  pull  in  the  direction  of  the  axis  of  the  pelvis,  a  compara- 
tively small  amount  of  force  will  be  required.  By  pulling  in  the 
wrong  direction,  we  pull  against  the  pubic  bone,  and  when  the 
head  finally  yields  it,  passes  with  a  sudden  movement  which 
throws  the  whole  force  of  the  unprepared  operator  suddenly 
upon  the  perineum.  In  the  hands  of  an  expert  the  forceps,  in- 
stead of  being  a  means  of  rupturing,  the  perineum  may  be  used 
to  save  it,  and  under  such  circumstances  may  be  left  on  until 
the  head  is  delivered.  But  it  must  be  remembered  that  this 
method  requires  more  than  ordinary  care  and  skill,  and  unless 
the  operator  possesses  this,  it  is  better  to  remove  the  blades 
early  and  deliver  the  head  in  the  manner  to  be  detailed  later. 

Nature  generally  manages  these  things  pretty  well,  better,  I 
am  sure,  when  left  to  herself  than  when  interfered  with  accord- 
ing to  the  measures  formerly  in  vogue.  How  then  can  we  best 
prevent  the  occurrence  of  this  unfortunate  accident  ?  Shall  we 
sit  as  did  our  fathers  and  "support"  the  perineum  with  a  napkin 
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for.  hours  at  a  time,  making  firm  pressure  between  pains,  during 
pains  and  all  ?  The  fallacy  of  this  supporting  plan,  although  sup- 
porting treatment  is  now  so  much  in  favor,  need  hardly  be 
pointed  out  Placing  the  flat  of  the  hand,  or  any  other  hard 
substance,  on  a  board,  will  not  prevent  its  being  split  by  a  force 
directed  to  the  end  or  on  the  middle  of  the  other  side.  In  the 
same  way  pressing  on  the  perineum  offers  no  real  resistance  to 
the  stretching  and  tearing  power  of  the  advancing  head.  But 
this  plan  of  treatment  does  this,  it  destroys  the  natural  succu- 
lency  of  the  tissues  and  thus  renders  them  more  prone  to  give 
way. 

No!  We  must  give  up  all  idea  of  offering  any  "support"  to 
the  perineum  and  try  to  prevent  the  rupture  in  some  more 
rational  way.  Perhaps  we  can  learn  something  which  will  help 
us  by  studying  the  processes  of  a  natural  laborwhere  no  rup- 
ture occurs. 

As  the  head  comes  down  and  begins  to  press  on  the  perine- 
um, dilitation  takes  place  slowly  or  rapidly,  according  to  the 
condition  of  the  parts.  The  process  of  dilatation  is  favored  by 
the  intermittency  of  the  dilating  force.  The  head  comes  down 
during  the  pains  and  distends  the  perineum,  but  during  the  in- 
tervals the  perineum  retracts  and  the  head  recedes.  This  inter- 
mittent character  of  the  contractions  is  a  peculiarity  of  labor 
throughout  its  whole  course  and  is  peculiarly  characteristic  of  a 
normal  labor.  A  tetanic  condition  of  the  uterus  accomplishes 
nothing,  while  the  tissues  rapidly  dilate  and  give  way  when  the 
forces  applied  are  intermittent  in  their  action.  This  applies  to 
the  perineum  equally  with  the  others ;  a  gradual  softening  takes 
place  when  the  head  comes  down  during  a  pain  and  then  recedes 
again,  while  with  a  steady  pressure  either  one  of  two  things  will 
take  place ;  either  the  progress  of  the  head  will  be  stopped  by 
failure  of  the  tissues  to  dilate,  or  the  force  being  great  enough, 
the  resisting  body  will  be  torn  asunder  without  being  dilated. 
From  this  consideration  of  the  mechanism  of  natural  labor  we 
may  get  our  first  point  in  the  proper  management  of  the  perineum. 
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Try  and  secure  full  and  complete  dilitation  of  all  the  tissues 
composing  the  perineum  before  allowing  the  head  to  pass,  and 
to  do  this  make  the  head  come  down  slowly,  stretching  the 
tissues  little  by  little  with  each  pain.  If  it  comes  too  fast,  hold 
it,  back  and  cause  it  to  recede  a  little  during  the  intervals.  Pre- 
vent the  woman  from  using  the  abdominal  muscles  by  tiling 
her  not  to  bear  down,  but  to  cry  out  as  much  as  she  pleases,  or 
put  her  slightly  under  the  influence  of  chloroform.  This  agent, 
1  think,  very  valuable  in  this  connection,  for  by  relieving  the 
pain  and  stopping  reflex  action,  it  prevents  the  frantic  efforts 
sometimes  made  just  as  the  head  comes  into  the  world;  makes 
the  woman  manageable  and  enables  one  to  take  their  time.  But 
how  should  we  keep  the  head  back  ?  This  may  be  done  in  one 
of  two  ways,  either  by  direct  pressure  on  the  presenting  part,  or 
by  adopting  a  maneuver  called  after  Dr.  Goodell.  This  consists 
in  hooking  the  perineum  forward  by  one  or  two  fingers  intro- 
duced into  the  anus.  By  this  plan  the  deeper  and  thicker  por- 
tions of  the  perineum  are  brought  before  the  advancing  head,  its 
too  rapid  advance  is  thus  impeded,  and  between  the  pains  the 
perineum  contracts  and  the  head  recedes.  This  may  be  done 
until  full  and  complete  dilitation  is  accomplished. 

Thus  we  fulfill  the  first  indication  to  secure  dilatation.  It  is 
very  curious  that  the  older  writers  should  have  condemned  this 
plan  in  toto.  Churchill  says,  "  no  attempt  must  be  made  to  re- 
tard the  progress  of  the  head,  but  whilst  the  perineum  near  the 
coccyx  is  firmly  supported,  this  more  anterior  portion  should  be 
left  free  to  yield  before  the  pressure  of  the  head."  By  so  doing, 
he  may  be  said  to  have  fulfilled  one  indication,  but  he  does  not 
seem  to  have  any  clear  idea  of  the  rationale  of  his  procedure. 

T.  F.  Cock,  whose  "  Manual  "  represented  the  state  of  ob- 
stetric practice  thirty  years  ago,  says,  that  the  preventive 
treatment  must  be  by  "  proper  support,  not  retarding  the  ad- 
vancing head,  nor  retracting  the  perineum."  That  sound  old 
thinker,  John  Burns,  (183 1)  knew  better,  for  he  tells  us  that  "  the 
most  effectual  way  to  prevent  laceration  is  by  supporting  the 


Rupture  of  the  Perineum  in  Labor.  503 

perineum  when  it  is  stretched  and  keeping  the  head  from  being 
suddenly  forced  out."  He  hit  the  nail  exactly  on  the  head.  To 
be  sure  he  does  not  give  us  the  details  of  the  procedure,  but  he 
had  the  right  idea.  Thus  we  might  go  through  the  whole  of 
obstretric  literature,  finding  sound  advice,  which  has  been  for- 
gotten and  ignored,  only  to  be  again  resurrected  and  put  on  a 
firm  basis  by  the  teachings  of  modern  physiological  research. 

When  the  vertex  begins  to  dtscend  in  the  pelvis,  a  movement 
of  the  head  on  the  body  takes  place  which  we  call  flexion.  This 
continues  until  the  occiput  reaches  the  floor  of  the  pelvis  when 
an  opposite  motion  begins  which  we  call  extension.  This 
motion  is  not  completed  until  the  occiput  escapes  under  the 
symphysis  pubis.  When  the  further  progress  of  the  body  being 
hindered  by  the  neck  catching  behind  the  pubes,  an  advance 
can  only  be  made  by  the  rotation  of  the  head  around  the  pubic 
arch.  As  a  result  of  their  rotation,  the  position  of  the  head  is 
changed  from  one  of  partial  flexion  to  extreme  extension,  and  it 
is  in  this  movement  which  is  finished  coincidently  with  expul- 
sion of  the  head,  that  the  greatest  strain  is  brought  to  bear  on 
the  perineum.  To  reduce  this  strain  to  a  minimum,  we  must 
seek  to  make  the  radius  described  by  the  head  in  its  rotation  as 
short  as  possible.  The  diameter  of  the  head  which  should  form 
this  radius  is  the  sub-occipito  bregmatic.  We  can  only  shorten 
this  diameter  by  getting  the  occiput  well  out  from  the  pubic 
arch,  and  by  then  pressing  it  up  to  the  arch  as  firmly  as  pos- 
sible. The  more  we  crowd  it  up  the  shorter  will  be  the  radius 
of  the  circle  described  and  the  less  the  strain  on  the  perineum. 
We  may  also  prevent  this  by  taking  care  that  a  too  rapid  and 
early  performance  of  the  movement  of  extension,  before  the  occi- 
put has  fully  emerged  from  under  the  arch  of  the  pubes,  does 
not  take  place.  In  certain  cases  of  malformation  of  the  pubes 
the  movement  of  extension  is  interfered  with  and  the  flexion  of 
the  head  is  excessive.  In  these  cases  the  occiput  is  brought  to 
bear  far  back  on  the  perineum,  and  thus  are  produced  the  cases 
of  central  rupture.  The  way  of  preventing  this  is  indicated  by 
the  mechanism. 
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Thus  far  we  have  only  aided  and  abated  the  natural  processes. 
We  can,  however,  often  supplement  the  action  of  nature  by  the 
application  ot  art.  During  the  height  of  a  pain  the  tissues  are 
all  tense  and  rigid.  If,  therefore,  we  do  not  allow  the  head  to 
be  expelled  at  this  time  when  the  tension  is  greatest,  but  hold 
it  back  until  the  acme  has  passed,  and  then  when  the  tissues  are 
relaxed  and  dilatable,  lift  the  head  out  by  manipulative  effort, 
.we  may  be  able  to  greatly  lessen*  the  danger  of  a  rupture.  To 
this  end  we  may  put  one  or  two  fingers  into  the  rectum  (Ols- 
hausen  and  Ahlfeld)  and  hook  them  into  the  mouth  of  the  child 
or  under  the  chin;  or  the  tip  of  the  fingers  (Ritzen)  may  be 
placed  behind  the  anus  and  in  front  of  the  coccyx  and  the  head 
lifted  out  in  this  way.  This  maneuver  may  be  modified  when 
the  woman  is  on  her  side,  by  pressure  exerted  between  the 
pains,  not  with  the  fingers  but  with  the  carpel  ulnar  edge  of  the 
hand.  In  this  we  accomplish  two  things,  we  deliver  during  an 
interval  and  we  crowd  the  head  up  to  the  symphysis  with  ad- 
vantages already  detailed. 

The  indications  then,  to  sum  up,  are 

ist.  Secure  full  dilatation  by  allowing  only  a  gradual  advance 
of  the  head. 

2d.  Crowd  the  head  as  closely  as  possible  up  to  the  pubic 
arch. 

3d.  Prevent  a  too  early  or  too  rapid  performance  of  the  move- 
ment of  extension. 

4th.     Deliver  during  the  intervals  of  a  pain. 

According  to  my  experience,  in  the  majority  of  case :,  nature 
secures  the  dilatation  unaided,  so  that  it  is  generally  enough  to  keep 
the  head  back  during  the  last  two  or  three  pains  with  the  finger 
tips  on  the  vertex,  not  on  the  perineum,  and  then  with  two 
fingers  in  the  rectum  to  lift  the  head  out  when  the  height  of  the 
pain  is  over.  If,  however,  the  case  promises  to  be  a  difficult 
one,  and  there  is  a  likelyhood  of  trouble  in  preserving  the 
perineum,  I  like  to  put  the  patient  on  her  side  in  the  English 
obstetric  position.     With  the  left  hand  passed  over  the  abdomen 


Rupture  of  the  Perineum  in  Labor.  505 

and  between  the  thighs,  we  can  generally  easily  prevent  the  too 
rapid  advance  of  the  head.  With  the  other  hand  the  head  can 
be  crowded  up  to  the  symphysis  and  extension  prevented  until 
such  time  as  the  tissues  are  ready  to  bear  the  strain.  Then  with 
the  fingers  in  the  rectum  or  with  pressure  in  front  of  the  coccyx, 
the  head  can  be  delivered  in  the  intervals  of  a  pain.  As  I  have 
already  indicated  this  can  be  much  more  easily  done  if  the 
patient  is  pretty  well  under  the  influence  of  chloroform. 

Of  course,  no  mock  modesty  should  prevent  a  full  exposure  of 
the  parts.  In  this  way,  undoubtedly,- a  large  majority  of  the  rup- 
tures which  occur  might  be  prevented.  But,  as  I  have  already 
stated,  in  some  cases,  especially  in  old  primiparae,  and  in  the 
other  conditions  enumerated,  rupture  is  unavoidable.  How  then 
shall  we  best  limit  the  extent  of  the  accident  when  inevitable, 
and  how  shall  we  be3t  treat  it  when  it  occurs  ? 

As  far  back  as  18 10,  or  even  earlier,  it  was  advised  to  make 
incisions  in  the  perineum  in  order  to  enlarge  the  vulvar  open- 
ing. Cazeaux  advised  that  they  should  be  made  on  the  side  and 
limited  the  practice  to  those  cases  where  rupture  is  imminent. 
Carl  Braun  gave  the  operation  the  name  of  episiotomy  and 
recommended  it,  but  thought  it  should  be  limited  to  a  very 
small  number  of  cases.  The  celebrated  French  accoucheur 
Chailly-Honcre  was  a  most  enthusiastic  advocate  of  the  opera- 
tion, referring  to  it  as  "  the  excellent  practice  of  Professor  Dubois." 
Blundell,  Naegele,  Schultze,  Tyler  Smith,  Barnes,  as  well  as  a 
host  of  others,  including  our  own  lamented  White,  endorsed  the 
plan  of  treatment.  The  advantages  claimed  are  that  it  substitutes 
an  incised  for  a  torn  wound,  the  latter  being  made  the  easier  to 
heal.  Also  that  by  making  incisions  on  the  sides  there  would 
be  less  danger  of  those  incisions  becoming  enlarged  to  a  danger- 
ous extent  than  when  made  in  the  median  line ;  or,  if  extensive 
laceration  should  follow,  the  sphincter  ani  and  the  rectum  would 
be  saved.  My  only  observations  in  this  operation  were  made  in 
Vienna  a  number  of  years  ago.  The  objection  to  it  there  was 
that  the  cut  surfaces  became  covered  with  a  diphtheritic  deposit 
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which  made  them  very  slow  to  heal.  This  was  probably  due  to 
hospitalism  and  would  not  be  likely  to  happen  in  private  prac- 
tice. But  the  strongest  objection  to  be  urged  against  the  opera- 
tion is  that  it  does  not  always  do  what  is  claimed  for  it.  Dr. 
Abegg,  of  Danzig,  says  that  he  has  seen,  even  after  very  large 
lateral  incisions,  such  extensive  lacerations  of  the  perineum,  that 
they  could  not  have  been  larger  without  the  use  of  the  knife. 
Dr.  Munde  also  reports  four  cases  of  rupture  following  the  oper- 
ation. We  may  say  of  episiotomy  then  that  while  it  may  be  of 
benefit  in  a  limited  number  of  cases,  it  should  certainly  be  re- 
stricted to  a  very  few.  It  is  capable  of  considerable  abuse  in  the 
hands  of  incapable  or  inexperienced  practitioners.  It  makes 
certain  the  presence  of  a  wounded  surface,  always  a  source  of 
danger  to  the  lying-in  woman  and  a  danger,  which,  had  the  cut 
been  left  undone,  might  have  been  avoided.  Lusk  says,  "  It  is 
essentially  the  operation  of  young  practitioners,  the  occasions 
for  its  employment,  diminishing  in  frequency  with  increasing 
experience." 

In  case  it  is  deemed  advisable  the  incision  may  be  made  with 
a  curved  probe-pointed  bistoury,  introduced  flat  between  the 
head  and  the  vulva  during  a  pain,  just  before  the  head  passes. 
The  cut  should  be  made  about  one-third  the  distance  between 
the  posterior  commisure  and  the  clitoris,  and  the  incision  should 
not  be  deep.  Care  should  be  taken  to  avoid  cutting  the  outside 
edge,  as  that  might  be  the  starting  point  for  a  rupture.  The 
after-treatment  of  the  incisions  should  consist  in  simply  keeping 
the  parts  clean  by  the  use  of  carbolized  vaginal  injections. 

As  I  have  already  hinted,  the  head  is  not  the  only  offending 
member  in  the  causation  of  ruptures  of  the  perineum.  A  con- 
siderable number  seem  to  be  caused  by  the  passage  of  the 
shoulders,  a  fact,  which  is  alluded  to  by  many  authors,  but  which 
does  not  seem  to  be  sufficiently  understood.  I  have  seen  it 
happen  twice,  once  in  a  forceps  case,  where  there  was  extensive 
(edema  of  the  vulva  and  when  the  head  was  triumphantly  de- 
livered by  the  operator  without  a  nick  in  the  perineum;  although 
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he  was  warned  to  look  out  for  the  shoulders,  he  did  not  do  so, 
but  delivered  the  child  rapidly  and  tore  the  perineum  down  to 
the  anus. 

If  the  shoulder  seems  to  distend  the  perineum  very  much  and 
a  rupture  seems  to  be  imminent,  they  must  be  crowded  up  to 
the  symphysis  pubis  by  the  whole  hand  laid  over  the  perineum, 
in  fact,  this  is  good  practice  in  every  case,  or  the  posterior 
shoulder  and  arm  may  be  pulled  out  before  the  upper  one  has 
come  under  the  pubic  arch,  and  thus  the  diameter  of  the  child's 
body  diminished.  This  latter  plan  might  be  available  in  cases 
where  a  small  rupture  has  been  started  by  the  head  and  it  is 
feared  that  the  shoulder  may  make  it  larger. 

The  question  of  treatment  is  now  pretty  well  established.  The 
majority  of  authorities,  especially  the  Germans,  advise  that  the 
wound  be  treated  as  an  accidental  wound  under  other  circum- 
stances and  in  other  places  would  be  treated,  i.  e.,  by  brining 
the  edges  together  and  holding  them  there.  The  objections  to 
this  plan,  usually  urged,  are  that  the  lochial  discharge,  by  get- 
ting into  the  wound,  will  prevent  union.  The  answer  to  this  is 
that  practically  it  does  not.  Many  obstetricians  are  content  with 
simply  keeping  the  knees  of  the  patient  together,  with  a  napkin 
tied  loosely  around  them  and  enjoining  quiet.  For  my  part  I 
am  not  satisfied  with  such  a  simple  method  ;  there  is  too  much 
of  the  "hit-or-miss"  plan  of  treatment  about  it.  To  be  sure,  it 
does  sometimes  secure  the  desired  result,  and  it  has  the  merit 
of  great  simplicity  and  of  not  bothering  the  patient  very  much. 
But  the  same  advantages  might  be  urged  in  favor  of  the  do- 
nothing  treatment,  and  the  results  would  be  about  the  same. 
Moreover,  if  we  rely  on  the  position  of  the  thigh  to  keep  the 
wounded  surface  together,  we  shall  be  unable  to  use  any  vaginal 
injections  and  be  obliged  to  use  the  catheter  for  a  considerable 
time. 

But  there  are  two  plans  which  offer  the  prospects  of  much 
better  results.     These  are  the  use  of  serres  fines  and  of  sutures. 
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f^The  use  of  serres  fines  for  this  purpose  was  first  recommended 
by  Vidal  de  Cassis,  and  has  since  found  many  warm  defenders. 
In  the  Vienna  Hospital  they  are  used  quite  extensively  and  the 
results  obtained  are  excellent.  In  Denmark  they  are  very  com- 
monly used  and  are  considered  a  necessary  paft  of  the  obste- 
trician's outfit.  Perfect  reliance  is  placed  on  them  lor  securing 
a  complete  union. 

Hoogeweg,  of  Berlin,  reported  27  cures  out  of  28  cases,  and 
other  observers  have  reported  excellent  results. 

Some  on  the  contrary  have  failed  to  get  good  results.  It  must 
be  remembered,  however,  that  most  of  the  reports  come  from 
European  lying-in  hospitals,  where  the  hygienic  conditions  are 
not  always  the  best  possible  attainable,  and  where  the  applica- 
tion is  often  left  to  midwives  or  students,  and  were  made  before 
the  days  of  antiseptics.  In  private  practice  the  results  are 
always  better,  and  several  persons  who  have  used  them  have 
told  me  that  they  always  confidently  expected  to  get  union  ;  and 
such  has  been  my  own  experience.  I  have  unfortunately  no 
records  of  my  cases.  I  have  put  them  on  a  number  times  for 
myself  and  for  others  in  private  practice,  and  have  never  yet  seen 
a  failure.  The  class  of  cases  to  which  serres  fines  are  applicable 
is  limited.  We  may  conveniently  divide  (Thomas)  lacerations 
of  the  perineum  into  four  classes.  1st.  Those  which  only  ex- 
tend a  short  distance  into  the  perineum.  2.  Those  which  extend 
to  or  past  the  anus  without  involving  the  sphincter  ani  muscle. 
3.  Those  which  open  into  the  rectum.  4.  Those  which  in- 
volve the  recto-vaginal  septum. 

There  is  another  rare  form  when  the  head  bursts  through  the 
center  of  the  perineal  body.  As  the  connecting  band  at  the 
fourchette  should  always  be  cut,  such  cases  may  be  put  in  the 
second  class. 

It  is  to  cases  of  the  first  and  second  class  that  the  serres  fines 
are  generally  applicable.  Many  of  the  first-class  need  no  treat- 
ment at  all,  and  some  of  these  of  the  second  class  might  perhaps 
be  better  treated  with  the  suture.     Still  I  would  limit  sutures  to 
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the  very  rare  cases  when  the  laceration  extends  to  a  consider- 
able distance  on  one  or  both  sides  of  the  arms. 

I  show  you  here  one  of  the  little  instruments  of  which  I  have 
been  speaking.  They  were  made  by  Tieman,  from  a  model 
furnished  by  Dr.  Garrigues,  of  New  York,  who  has  written 
strongly  in  favor  of  their  use. 

The  method  of  applying  them  is  very  simple.  The  woman  is 
placed  on  her  side,  with  the  thighs  well  drawn  up.  The  vulva 
is  then  exposed.  After  any  ragged  edges  have  been  trimmed 
off,  the  parts  are  carefully  washed  with  carbolic  acid  solution 
(1  to  40).  The  flaps  are  carefully  approximated  and  the  edges 
pulled  somewhat  out,  away  from  the  body,  so  as  to  make  them 
thinner.  The  serres  fines  are  then  made  to  grasp  as  much  of  the 
flap  as  the  length  of  their  grasping  arm  will  allow  of.  Two  or 
three  are  generally  enough,  and  for  a  short  tear  one  will 
suffice.  The  instruments  may  be  left  in  place  for  twenty-four 
hours,  and  then  their  position  may  be  somewhat  changed- 
Ordinarily  changing  the  position  is  necessary  only  when  the 
points  show  a  tendency  to  produce  ulceration.  The  changing 
is  about  the  only  painful  part  of  their  use.  Immediately  after 
delivery  the  parts  are  soft,  relaxed  and  somewhat  benumbed,  so 
that  generally  no  difficulty  is  experienced  in  applying  them.  As 
a  rule  they  should  be  used  within  six  hours  after  delivery ; 
though  I  have  known  a  later  application  to  be  successful.  They 
may  be  removed  entirely  at  the  end  of  three  or  four  days. 
During  the  time  that  the  patient  is  wearing  them,  the  knees 
should  be  tied  loosely  together. 

There  is  no  necessity  for  using  the  catheter,  and  vaginal  in- 
jections may  be  used,  but  with  great  care.  In  this  way  a  very 
large  proportion  of  the  lesser  ruptures  can  be  easily  and  satis- 
factorily cured.  The  management  of  the  bowels  will  be  treated 
of  later. 

For  the  third  class  of  cases,  when  the  sphincter  ani  is  torn,  or 
even  where  the  rupture  goes  to  one  side  of  the  muscle,  without 
involving  it,  the  retraction  of  the  muscles  is  so  great  that  it  will 
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be  necessary  to  unite  the  deeper  portions  of  the  wound.  This 
the  scrrcs  fines  will  not  do,  and  we  are  forced  to  employ  the 
suture.  The  advice  to  operate  at  once  is  now  almost  universally 
given.  Says  Prof.  Von  Hecker,  of  Munich,  "  In  no  department 
of  the  obstretric  science  have  the  views  been  advanced  and  cor- 
rected so  much  during  the  last  20  years,  as  in  the  prophylactic 
and  curative  treatment  of  rupture  of  the  perineum  ;  "  and  again, 
"  In  my  opinion  the  right  way  to  manage  every  rupture,  is  the 
application  of  the  suture  as  soon  as  possible  after  delivery." 

Dr.  Noeggerath  tells  us  that  the  reason  why  the  early  opera- 
tion has  been  abandoned  for  some  time,  as  a  most  unreliable 
proceeding  is  explained  by  the  want  of  knowledge  of  these  con- 
ditions that  are  requisite  to  insure  success.  Again  he  says, 
"  The  opinion  has  been  generally  adopted,  that  the  immediate 
suture  in  all  cases  of  rupture  of  the  perineum  is  the  only  rational 
method  of  treatment." 

Dr.  Thomas  would  limit  the  immediate  operation  to  the  first 
three  classes ;  as  in  the  case  were  the  rectal  wall  is  involved  he 
considers  that  "  there  is  little  prospect  of  success  to  be  expected 
from  an  immediate  operation." 

Dr.  Noeggerath,  after  a  very  extensive  examination  of  the 
various  statistics  at  his  disposal,  concludes  that  it  would  appear 
that  complete  success  is  obtained  in  about  seventy-five  out  of 
every  hundred  cases.  From  my  own  experience  and  from  so 
much  of  the  experience  of  my  friends,  as  I  am  able  to  obtain,  I 
would  place  the  percentage  in  private  practice  at  a  sttll  higher 
figure.  The  day  is  past  when  we  should  be  hindered  by 
the  fear  of  blame  being  attached  to  us  if  we  admit  the  oc- 
currence at  the  time.  To  be  sure  the  woman  may  never  suffer 
any  inconvenince  from  it,  and  thus  it  may  never  be  discovered  ; 
but  if  it  is  extensive  the  chances  are  that  the  examining  fingers 
of  some  gynecologist,  will  some  day  bring  it  to  light,  and  then 
will  be  explained  the  true  relations  of  the  laceration  and  of  the 
consequent  uterine  disease. 
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We  should  not  be  afraid  to  do  our  duty,  and  the  women  will 
in  the  end  be  much  more  thankful,  if  we  explain  to  them,  at  the 
time,  the  nature  of  the  accident  and  take  the  proper  means  for  its 
reputation,  than  if  we  leave  them  to  the  chance  of  becoming  in- 
valids for  life,  or  reduce  them  to  the  necessity  of  wearing  a 
pessary  for  years,  or  to  the  alternation  of  a  tedious  and  trying 
operation. 

But  there  are  other  reasons  for  advocating  the  immediate 
operation.  It  has  been  incontestibly  proved  that  where  the 
operation  is  done  at  once,  the  women  run  much  less  risk  of 
these  terrible  diseases,  which  we  group  under  the  name  of 
puerperal  fever ;  for  by  the  closure  of  the  wound  we  reduce  or 
eliminate  entirely  the  chances  for  the  absorption  of  septic 
material. 

The  method  of  applying  the  sutures  in  the  early,  is  the  same 
as  that  employed  in  the  secondary  operation.  All  that  is  re- 
quired is  a  good,  stout,  round  (darning)  needle,  and  some  silk 
or,  better  still,  some  silver  wire.  The  needle  is  made  to  pene- 
trate the  skin,  which  in  this  region  is  very  soft  and  thin,  and 
offers  very  little  resistance  near  the  edge  of  the  wound,  and  is 
then  carried  around  in  the  recto-vaginal  septum  and  brought 
out  in  the  corresponding  place  on  the  other  side.  The  upper 
stitches  come  out  in  the  vaginal  mucous  membrane,  and  then 
pass  through  the  other  side  from  behind  forward.  The  number 
of  stitches  required  varie-,  of  course,  with  the  size  of  the  wound. 
If  the  sphincter  is  ruptured  the  first  stitch  must  be  put  in  below 
the  level  of  the  lower  border  of  the  anus,  so  as  to  include  the 
ends  of  the  torn  muscle,  as  was  first  pointed  out  by  Dr.  Emmet. 

As  to  the  fourth  class  of  cases,  although  I  have  had  no  ex- 
perience in  the  matter,  I  should  be  inclined,  notwithstanding  the 
contrary  advice  of  Dr.  Thomas,  to  first  sew  up  the  rent  in  the 
septum,  and  then  to  bring  the  rest  of  the  wound  together  with 
wire  in  the  ordinary  way.  For  the  septum  I  should  use  silk, 
putting  the  knot  on  the  rectal  side  and  bringing  the  ends  out  of 
the  anus,  or,  if  it  was  at  hand,  should  prefer  cat-gut,  as  it  would 
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not  necessitate  an  operation  for  its  removal.  If  the  woman  were 
too  much  exhausted  for  an  operation,  I  should  at  least  try 
the  scrre  fines,  as  such  cases  have  been  known  to  recover  without 
any  treatment  at  all. 

The  after-treatment,  generally  recommended,  is  to  constipate 
the  bowels  for  a  number  of  days  with  opium,  and  then  to  use 
an  enema  before  they  move.  To  this  plan  I  strongly  object.  In 
the  primary,  as  well  as  in  the  secondary  operation,  I  always 
order  the  bowels  to  be  moved  before  hand,  and  then  to  be 
moved  on  the  second  day  by  a  laxative  and  an  enema  of  sweet 
oil.  The  late  Prof.  Simon  was  the  first  to  advise  this  plan  in 
later  times,  but  old  John  Burns  practiced  it  before  him.  Hear 
what  he  says  :  "  It  has  very  feasibly  been  proposed  to  induce  a 
state  of  costivencss  and  prevent  a  stool  for  many  days.  But 
with  only  one  or  two  exceptions  their  method  has  failed,  the 
subsequent  expulsion  of  the  indurated  feces  tearing  open  the 
parts  if  adhesion  had  taken  place.  An  opposite  practice,  that 
of  keeping  the  bowels  open  and  the  stools  soft  and  thin  by 
gentle  laxatives  has  been  much  more  successful."  I  can  only 
re-echo  the  sentiments  here  expressed  and  advise  the  following 
of  his  advice.  And  now,  gentlemen,  I  hope  that  I  have  suc- 
ceeded in  presenting  these  old  facts  in  a  way  to  commend  them 
to  your  attention,  and  that  if  any  have  hesitated  to  adopt  these 
methods  they  will  finally  be  convinced. 


An  Objection  to  "  Listerism."* 

By  C.  M.  Daniels,  M.  D. 

Much  has  been  said  for  and  against  the  so-called  "  Listerism," 
or  antiseptic  spray,  used  and  advocated  by  gentlemen  high  in  au- 
thority and  strongly  combatted  by  others  having  equal  opportuni- 
ties to  judge  of  its  merits.  *  *  *  It  is  not  my  intention  to  try  to 
advance  any  new  ideas  in  antiseptic  surgery,  nor  to  pretend  to 
speak  authoritatively  upon   that    subject.     But  as   many  of  the 

*Read  before  the  Buffalo  Medical  ami  Surgical  Association. 
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papers  which  have  been  read  before  this  society  have  so  fully  ex- 
hausted their  several  subjects,  that  there  has  been  little  to  com- 
ment upon,  or  to  draw  forth  much  discussion  or  criticism,  I 
venture  to  present  this  subject  this  evening,  expecting  it  will  at 
least  offer  a  subject  for  discussion. 

The  point  taken,  is  in  regard  to  the  spray,  as  used  in  ovariot- 
omy, or  any  operation  where  an  elevated  temperature  is,  or  is 
supposed  to  be,  required.  Although  such  elevation  is  not  con- 
ceded as  necessary  by  some  authorities,  I  believe  none  recom- 
mend that  it  should  be  below  8o°.  My  attention  was  first  called 
to  the  peculiar  coldness  of  the  spray  while  preparing  the  atomizer 
for  use ;  and  to  satisfy  myself  as  to  the  decrease  in  temperature, 
caused  apparently  by  the  rapid  evaporation,  I  instituted  a  series 
of  experiments  to  thoroughly  test  the  variations  practically, 
leaving  theory  entirely  out  of  the  question.  I  obtained  a  reliable 
ten  inch  thermometer  and  prepared  several  antiseptic  solutions 
as  hereafter  described,  using  a  room  with  a  constant  temp,  of 
ioo°.  First  experiment,  used  water  in  cup  of  atomizer  at  580; 
spray  thrown  upon  thermometer  at  a  distance  of  26  inches  re- 
duced ten  p.  to  730  in  five  and  to  700  in  ten  minutes,  where  it 
remained  stationary.  Next,  used  a  solution  of  carbolic  acid  I  to 
20  at  580  which  reduced  the  temp,  to  730  in  five  and  to  670  in  ten 
minutes,  showing  a  wider  variation  by  30  than  with  water  alone. 
I  then  heated  the  carbolic  solution  to  1800,  but  it  produced 
precisely  the  same  result.  Then  a  solution  of  salicylic  acid  1  to 
150  was  tried,  and  produced  the  same  result  as  the  carbolic. 
Finally  absolution  of  thymol  at  1 8o°  was  tried  under  the  same  con- 
ditions, and  which  reduced  the  temp,  to  780  in  five  and  to  740  in 
ten  minutes ;  this  was  repeated  with  solution  at  6o°,  but  with- 
out change.  This  shows  (perhaps  in  opposition  to  theory) 
that  the  thymolic  solution  evaporates  less  rapidly  than  either  of 
the  others  stated.  Not  feeling  entirely  satisfied  with  my  experi- 
ments as  described,  and  fearing  that  there  might  have  been  in- 
fluences exerted  that  I  did  not  fully  understand,  at  the  suggestion 
of  a  medical  friend,  I  obtained  permission  of  the  proprietor  of 
33 


5  i4  An  Object  ion  to  "  Listerismy 

the  Turkish  hath  rooms  to  continue  my  experiment  there  under 
entirely  different  conditions  and  influences,  as  well  as  in  a  much 
higher  temperature,  and  wishing  some  one  else  to  witness  it, 
I  was  accompanied  by  Dr.  A.  M.  Barker.  We  entered  the  room 
where  th  temperature  was  1 35 °  dry  heat,  as  shown  by  two 
thermometers,  at  which  point  it  remained  for  one  hour  and 
ten  minutes,  the  time  consumed  in  the  test.  A  carbolic  solution 
of  1  to  20  was  used  as  before,  and  the  spray  directed  upon  one 
thermometer  at  a  distance  of  two  feet.  In  one  minute  it  regist- 
ered 1  12°,  in  three  minutes  105 °  and  in  six  minutes  \Q>0]/,° , 
where  it  remained  stationary  for  twenty  minutes,  thus  show- 
ing a  reduction  of  34*/>°,  or  an  incease  of  1)4°  over  the  same 
solution  tried  in  a  temp,  of  ioo°,  evidently  showing  that  the 
greater  the  elevation,  the  greater  is  the  proportionate  reduction. 
This  I  further  demonstrated  by  using  the  same  solution 
in  a  temperature  of  8o°,  and  could  only  reduce  it  to  68°  in  half 
an  hour,  this  not  being  as  low  as  when  the  room  was  at  ioo°. 
I  am  fully  aware  that  these  experiments  were  performed  in  a 
crude  manner,  and  do  not  claim  exactness,  as  certain  conditions 
might  possibly  cause  variations  of  a  degree  or  more.  But  the 
idea  I  think  is  fully  carried  out,  and  I  shall  feel  well  repaid  if 
this  will  receive  enough  attention  to  induce  others  to  investigate 
further.  Now,  the  inference  naturally  gained  by  this  would  seem 
to  be  that  it  must  be  productive  of  much  harm  to  throw  a  spray 
at  these  temperatures  over  an  opening  into  the  abdominal  cavity, 
as  the  operations  are  often  prolonged,  and  sitting  aside  the  ques- 
tion of  irritation  caused  by  the  spray  (as  claimed  by  many)  it 
would  seem  that  the  greater  danger  lies  in  exposing  the  peri- 
toneum, while  in  a  healthy  condition,  to  continued  cold.  In 
my  experience  with  our  lamented  friend,  Prof.  White,  covering 
twenty  cases  of  ovariotomy,  I  can  confidently  assert  that  the 
best  results  were  obtained  where  the  spray  was  not  used,  as  the 
average  temperature  of  patients  during  the  first  twenty-four 
hours  was  lower  and  recoveries  more  rapid.     *     *     * 
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Clinical  jleports. 


Compound  Dislocation. 

By  Dr.  C.  C.  F.  Gay. 

Compound  dislocations  of  the  large  joints  are  regarded  as  the 
most  serious  injury  that  a  limb  can  be  subjected  to ;  more  serious, 
in  fact,  than  compound  fractures.  Primary  amputation  or  re- 
section is  not  unfrequently  required,  especially  when  the  lower 
extremities  are  the  seat  of  injury.  Amputation  is  a  surgical  re- 
source to  be  employed  where  there  is  extensive  laceration  of  the 
soft  parts  or  injury  to  blood  vessels.  The  same  rules  of  treat- 
ment for  the  lower,  cannot  be  applied  to  the  upper  extremities. 
It  will  rarely  be  found  necessary  to  amputate  for  compound  dis- 
location of  the  upper  extremities ;  resection  is  an  alternative 
which  the  surgeon  will  chose  rather  than  amputation.  The  fol- 
lowing in  an  illustrative  case  of  conservative  treatment. 

COMPOUND    DISLOCATION    OF    THE    RIGHT    TIBIA-ASTRAGALOID    AR- 
TICULATION.      REDUCTION  ;     RECOVERY    WITH    SCARCELY 
ANY    DEFORMITY    OR    IMPAIRMENT    OF    MOTION. 

J.  S.,  aet.  38  years,  on  April  30th,  1881,  was  driving,  when  the 
horse,  which  was  atttached  to  a  high-seated  lumber  wagon,  took 
fright  and  ran  away.  The  driver  was  thrown  from  the  vehicle, 
striking  violently  upon  the  pavement.  The  accident  occurred 
at  1 1  A.  M.;  I  saw  the  patient,  at  the  request  of  Dr.  Van  Peyma, 
at  2  P.  M.  The  foot  was  abducted ;  toes  everted  ;  the  extremi- 
ties of  the  tibia  and  internal  malleolus  protruded  two  inches 
through  the  integument,  exposing  the  articulating  surface  of  the 
tibia ;  external  malleolus  was  fractured  ;  there  was  some  hemorr- 
hage. Patient  was  etherized.  I  applied  an  extending  band 
around  the  foot  and  heel,  by  means  of  which  reduction  was 
readily  effected  without  enlarging  the  wound ;  strong  traction 
was  required.  The  upper  margin  of  skin  was  folded  inward 
upon  itself  which  was  restored  by  my  forefinger. 
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The  limb  was  secured  to  a  wide  and  well  i  added  splint,  and 
warm  water  dressings  applied.     The  patient  did  well. 

In  seven  weeks  he  called  at  my  office.     He  used  crutches. 

A  note  made  at  that  time  in  my  record  book,  says:  Wound 
healed  ;  foot  somewhat  abducted  and  toe  everted ;  motion  in 
the  joint;  bears  some  weight  upon  the  foot. 

Five  months  after  date  of  injury  the  ankle  shows  but  little 
deformity,  and  there  is  good  motion  of  the  joint  and  use  of  the 
limb.  It  should  be  added  that  there  was  also  axillary  luxation 
of  the  right  shoulder,  which  was  at  once  reduced  by  Dr.  Van 
Peyma. 

COMPOUND     DISLOCATION    AT    THE     RADIO-CARPAL    ARTICULATION. 
RESECTION  J    RECOVERY    WITH  PROMISE    OF    A    USEFUL    HAND. 

J.  II.,  2et  1 6  years,  fell,  in  a  planing  mill,  on  January  30th, 
1882,  and  sustained  a  compound  dislocation  of  the  left  radius. 
Dr.  Van  Peyma,  who  had  the  patient  in  charge,  called  me  in 
consultation  on  Feb.  20th,  or  three  weeks  after  the  injury  occurred. 

The  lad  was  considerably  emaciated  and  had  lost  much  blood. 
The  hand  was  much  swollen  and  abscesses  had  formed  in  it ; 
extremity  of  radius  was  exposed ;  was  of  a  dark  color ;  rough- 
ened, denuded  of  periosteum  and  becoming  carious. 

Three  ligatures  had  been  the  evening  before  applied  around 
the  radial  artery  through  the  tissues,  but  the  circulation  was 
maintained  in  the  hand  by  the  ulner  artery.  Patient  was  placed 
upon  the  table  and  etherized.  I  first  removed  the  ligatures — 
after  applying  the  tourniquet  to  the  brachial  artery — then  laid 
open  the  wound  and  resected  an  inch  and  a  quarter  of  the 
radius  by  the  chain  saw.  There  was  considerable  venous 
hemorrhage  ;  the  boy  very  pale,  puls2  feeble  and  rapid.  Hypo- 
dermic injections  of  brandy  were  resorted  to.  There  was  no 
displacement  or  exposure  of  the  extremity  of  the  ulna.  The 
hand  was  freely  incised  upon  its  palmer  aspect  and  drainage 
tube  directed  to  be  used.  Sponge  was  placed  over  the  wound 
with  compress  and  bandage,  and  the  patient  placed  in  bed  with 
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his  hand  and  arm  resting  upon  a  pillow;    after  a  little  rest   in 
bed  the  patient  felt  quite  comfortable. 

March  2d,  twelve  days  after  the  operation,  the  wound  was 
filling  up  with  healthy  granulations;  swelling  of  the  hand  was 
subsiding ;  the  boy  had  a  good  appetite  and  is  improving  in  all 
respects.  On  April  24th  I  received  a  call  from  the  boy,  who 
came  to  show  his  hand,  and  he  is  much  elated  over  the  result. 
Recovery  seems  complete  with  promise  in  a  few  months  of  a 
useful  hand  with  movable  wrist  joint. 

COMPOUND    DISLOCATION    OF    LEFT    ELBOW  ;    AMPUTATION  ; 
RECOVERY. 

A.  K.,  aet.  12  years,  got  his  arm  caught  in  belting  of  a  coffee 
and  spice  mill  and  was  drawn  up  to  the  ceiling,  causing  a  dis- 
location at  the  elbow  joint.  The  humerus  up  to  three  or  four 
inches  of  the  shoulder  was  exposed  and  denuded  of  flesh.  Soft 
parts  were  much  lacerated  and  the  brachial  artery  severed ;  pul- 
sation felt  in  it  down  nearly  to  the  elbow  ;  no  pulsation  in  fore- 
arm. Patient  was  etherized.  Assisted  by  Dr.  O'Brien,  who 
brought  the  patient  to  me,  I  amputated  by  anterior  and  posterior 
flaps  close  to  the  shoulder  joint;  five  vessels  required  ligation. 
The  following  day  the  pulse  was  130,  temperature  103;  from 
this  time  forward  the  patient  progressed  rapidly  to  recovery. 


^elections. 


Treatment  of  Epilepsy. 
Prof.  Ball  has  been  investigating  the  point  as  to  whether  the 
simultaneous  action  of  several  drugs  is  not  more  efficacious  in 
the  treatment  of  epilepsy  than  when  administered  separately, 
and  his  results  obtained  are  sufficiently  encouraging  to  deserve 
attention.  The  alkaline  bromides,  particularly  those  of  ammoni- 
um and  sodium,  with  belladonna  and  oxide  of  zinc,  form  the 
basis  of  treatment.      He  administers  these  bromides,  of  each  10 
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parts  in  300  of  water,  commencing  with  tcaspoonful  doses  four 
times  a  day,  and  increasing  up  to  eight  or  ten  doses  daily,  if  the 
treatment  is  not  followed  by  improvement  within  a  few  days. 
The  belladonna  and  oxide  of  zinc  are  given  in  pill  form,  15 
grains  of  each  being  made  up  into  forty  pills,  and  of  these,  two 
are  taken  daily,  one  in  the  morning,  one  in  the  evening ;  four 
pills  can  be  given  daily  in  rebellious  cases  without  causing  any 
inconvenience.  In  congestive  cases  he  employs  drastic  cathar- 
tics, bleeding,  or  leeches  on  the  temples  or  behind  the  ears. 

By  this  treatment  he  claims  to  have  produced  immediate  good 
results,  often  seen  on  the  second  day  of  treatment.  The  treat- 
ment must  not  be  suddenly  discontinued,  but  the  doses  should 
be  gradually  reduced.  For  many  reasons  he  prefers  this  double 
salt  to  the  other  bromides ;  it  does  not  produce  the  headache 
or  torpor  generally  following  the  prolonged  use  of  the  bromide 
of  potassium,  and  even  where  a  cure  is  not  produced,  the  double 
bromide  always  diminishes  the  frequency  and  intensity  of  the 
attacks  even  in  cases  where  the  bromide  of  potassium  has  failed. 
The  eruption  following  the  use  of  the  potassium  salt  is  rarely 
seen  when  the  double  bromides  are  used. — Journ.  de  Med.  de 
Paris,  7an.  21,  1882. 


The  Therapeutics  of  Venesection. 

Dr.  Wm.  A.  Dunn,  in  a  paper  read  at  the  meeting  of  the  sec- 
tion for  Clinical  Medicine  and  Pathology  of  the  Suffolk  District 
Medical  Society,  summarizes  his  views  as  follows: 

1.  That  although  the  errors  of  former  days,  without  doubt, 
allowed  a  very  great  abuse  of  venesection,  it  has  sufficient  merit 
as  a  therapeutic  agent  to  demand  our  earnest  consideration. 

2.  If  we  are  sincere  in  following  the  motto  of  our  Society, 
Natura  duee,  we  shall  take  the  suggestions  which  nature  gives 
and  bleed  in  carefully  selected  cases. 

3.  That  in  febrile  attacks  a  loss  of  blood  will  lower  the  tem- 
perature, and  this  decrease  in  temperature  is  known  to  be  dis- 
proportionate to  the  amount  of  blood  lost. 
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4.  That  by  venesection  we  do  not  actually  diminish  the  volume 
of  blood,  but  we  cause  the  blood  to  become  more  watery,-  the 
free  passage  of  the  blood  through  the  pulmonary  circuit  seems 
to  be  promoted,  and  the  functional  labor  which  the  lungs  have 
to  perform  is  diminished  by  the  abstraction  of  a  certain  number  of 
the  more  solid  particles. 

5.  It  is  fallacious  to  depend  upon  the  condition  of  the  pulse 
alone  as  the  criterion  of  the  amount  of  blood  to  be  removed,  or 
the  benefit  which  the  patient  derives  by  a  venesection.  After  a 
venesection  the  pulse  sometimes  appears  to  indicate  increased 
power  of  the  heart's  action.  The  artery  seems  to  strike  against 
the  finger  with  more  force  than  before  the  abstraction  of  blood. 
Formerly  practitioners  were  misled  by  this  effect  upon  the  pulse, 
and  blood-letting  was  employed  as  a  means  of  increasing  the 
power  of  the  heart's  action.  The  sensation  which  the  finger  re- 
ceives is  delusive,  and  is  caused  by  the  quickness  of  the  move- 
ments of  the  artery.  This  has  been  shown  by  the  sphygmograph 
to  depend  on  the  diminished  tension  of  the  arteries  following  the 
abstraction  of  blood.  It  is  to  be  borne  in  mind,  says  Flint,  in 
estimating  the  power  of  the  heart's  action  by  the  sensible  char- 
acters of  the  pulse,  that  the  sense  of  resistence  which  is  felt  and 
the  amount  of  pressure  required  to  impress  the  artery  are  the 
evidence  of  strength. — Boston  Med.  and  Surg.  Jour. 


Risks  of  Intra-Pleural  Injections. 
A  few  years  ago  we  heard  far  more  frequently  of  fatal  acci- 
dents occurring  during  the  operation  of  washing  out  an  empy- 
ema than  we  have  of  late ;  but  we  are  reminded  of  these  risks 
in  a  note  from  Prof.  Billroth's  clinic  in  the  Allegemeine  Wiener 
Med.  Zeitung  for  December  20th.  The  writer  says  that  Profes- 
sor Billroth  has  become  convinced  of  the  inutility  of  injections 
for  the  purpose  of  washing  out  the  empyemic  cavity,  except  in 
the  case  of  blood-clots  and  decomposing  secretion ;  and  in  the 
latter  case  it  suffices  to  perform  a  single  but  thorough  injection. 
Thus  in  one  case  of  a  shot-wound  in  the  left  thorax,  leading  to 
putrid  empyema,  Professor  Billroth   made  a   counter-opening, 
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and  for  four  days  allowed  thymol  to  flow  through.  In  ordinary 
empyema  the  chances  are  favorable  when  the  operation  is  done 
at  the  right  time,  for  the  longer  pus  remains  in  the  thorax  the 
longer  the  lung  keeps  atelectatic,  and  thus  does  not  approach  the 
wall  of  the  thorax.  A  rib  is  resected,  a  drainage-tube  intro- 
duced, and  pus  allowed  free  escape — a  method  of  treatment 
much  like  that  practiced  by  Hippocrates,  who  bored  through 
the  rib  and  introduced  a  short  smooth  metal  tube  into  the  open- 
ing. To  diminish  pus  formation  a  rod  of  iodoform  can  be  placed 
in  the  pus  cavity.  Injections  of  cold  disinfecting  fluids  often 
lead  to  ill  consequences.  Profesor  Billroth  relates  one — a 
female,  twenty  years  old,  with  empyema,  who  was  treated  by 
means  of  injections.  One  day,  whe  i  a  cure  was  nearly  accom- 
plished, she  became  unconscious  during  the  injection,  and  could 
not  be  restored.  Dr.  Wolfler  also  had  an  older  patient  who  be- 
came unconscious  during  the  injection,  but  who  recovered. 
Billroth  explains  these  remarkable  phenomena,  that  a  shock  is 
received  by  the  organism,  excited  through  the  peripheral  nerves 
by  means  of  cold  water,  and  under  ever  so  slight  conditions,  it 
may  be  the  cause  of  death  ;  just  as  a  mere  blow  on  the  testicle 
or  stomuch  region  can  be  fatal.  Therefore  it  is  important  to 
employ  injections,  when  they  appear  necessary,  of  warm  fluid. — 
Lancet,  Jan.  7,  1882. 
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Buffalo  Medical  and  Surgical  Association. 
Regular  Meeting,  Tuesday  Evening,  May  2,  1882. 
President,  Dr.  A.  R.  Davidson,  in  the  chair.     Dr.  C.  M.  Daniels, 
Secretary. 

Present — Drs.  Cronyn,  Rochester,  Harvey,  Brecht,  Briggs, 
Hartwig,  Daggett,  Runner,  Moody,  Storck,  Bartlett,  Granger, 
Mynter,  Mann  and  Howe,  and  by  invitation  Drs.  Fell,  Coakley 
and  Crego. 

The  minutes  of  the  last  meeting  were  read  and  approved. 
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Essay — By  Dr.  C.  M.  Daniels,  subject :  "An  Objection  to 
Listerism."  The  ground  taken  being  that  great  reduction  of 
temperature  is  consequent  upon  the  use  of  the  spray,  as  de- 
monstrated by  a  series  of  experiments,  showing  a  reduction  of 
from  260  to  330.  (Extracts  from  the  paper  appear  in  this  num- 
ber of  the  Journal  under  "  Original  articles.") 

Discussion — Dr.  Rochester  stated  that  the  idea  as  applied  was 
entirely  new  to  him,  and  endorsed  the  grounds  of  objection.  He 
spoke  further  regarding  the  rapidity  with  which  carbolic  acid  is 
absorbed  when  in  dilute  solution,  and  of  its  sometimes  causing 
disquamative  nephritis  ;  and  also  referred  to  the  extreme  uses  to 
which  it  is  sometimes  put  in  uterine  applications,  &c,  which  he 
thought  demanded  great  caution. 

Dr.  Cronyn  endorsed  the  paper  and  objections  raised,  and 
thought  the  manner  of  demonstration  original.  He  consid- 
ered that  "  Listerism "  is  practically  doomed,  but  that  it  has 
been  the  means  of  improving  surgical  dressings  in  a  great  degree. 

Dr.  Hartwig  also  considered  the  objection  well  taken. 

Dr.  Moody  wished  to  thank  the  essayist  for  the  idea  advanced. 

Dr.  Bartlett  spoke  in  general  regarding  the  use  of  carbolic 
acid  which  he  has  discarded  altogether  and  referred  to  the  tests 
as  tried  in  New  Orleans  several  years  ago,  where  one  section  of 
the  city  was  set  apart  and  disinfected  with  it  during  an  epidemic, 
but  with  very  unsatisfactory  results.  He  also  expressed  the 
opinion  that  the  only  true  value  of  "Listerism"  is  in  the  im- 
proved surgical  dressings. 

Voluntary  Communications — Dr.  Hartwig  presented  a  patient 
having  a  very  peculiar  condition  of  the  skin,  which  created 
much  interest,  and  was  commented  upon  by  Drs.  Rochester, 
Mynter,  Bartlett  and  Cronyn,  the  prevailing  opinion  being  that 
it  was  urticaria  syphilitica. 

Dr.  Howe  spoke  upon  the  treatment  of  purulent  discharge 
from  the  middle  ear.  He  had  ofien  recommended  that  powdered 
alum  should  be  blown  into  the  ear,  which  should  be  afterward 
thoroughly  syringed.  A  recent  experience,  however,  had  taught 
him  that  this  treatment  was  not  unattended  with  danger.     Alum 
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may  produce  a  coagulum,  notwithstanding  the  careful  syringing 
of  the  ear  as  directed,  which  cannot  easily  be  removed.  He 
iN.)  related  a  case  and  showed  specimen. 

Dr.  Fell  raised  the  question  of  vaccination,  stating  that  he  had 
eral  instances  used  the  Bovine  virus  on  the  slips  without 
success,  but  a  re-vaccination  with  humanized  virus  was  uniformly 
successful. 

Dr.  Bartlett  referred  to  the  timidity  of  physicians  in  using  any- 
thing but  Bovine  virus,  and  thought  that  physicians  should  be 
justified  in  using  humanized  virus  when  carefully  selected  under 
personal  supervision. 

I  »r  Rochester  held  to  the  opinion  that  some  of  the  Bovine 
virus  obtained  was  inert,  or  unprotective,  especially  when  it  pro- 
duced unusual  inflammatory  action;  and  that  much  was  ob- 
tained before  the  vesicle  was  in  proper  condition. 

Dr.  Cronyn  seconded  Dr.  Rochester's  remarks  and  believes 
good  humanized  virus  to  be  recommended,  especially  if  only  one 
remove  from  the  animal. 

Dr.  Hartwig  concurred  in  the  same  opinion. 

Dr.  Briggs  thought  it  imprudent  to  vaccinate  largely  without 
using  the  Bovine  virus,  and  related  his  experiences  during  the 
past  year  as  Health  Physician  to  the  effect  that  in  general  it  had 
given  satisfaction  when  obtained  from  reliable  sources. 

Prevailing  Diseases — Measles  and  scarlatina,  and  Dr.  Bartlett 
reports  several  cases  of  diphtheria. 

Miscellaneous  Business — The  President  gave  statistics  of  the 
attendance  of  members  of  the  Association  for  the  past  three 
years  and  commented  upon  the  apparent  want  of  interest  mani- 
fested. He  thought  that  the  inconvenient  location  of  the  Asso- 
ciation Rooms  prevented  the  attendance  of  many  physicians  and 
suggested  the  obtainment  of  suitable  rooms  in  some  more  cen- 
tral part  of  the  city.  He  also  spoke  strongly  in  favor  of  more 
fully  carrying  out  the  Rules  and  By-Laws  of  the  Association. 

Remarks  were  made  by  Dr.  Howe,  who  presented  the  follow- 
ing resolution  and  moved  its  adoption  ; 
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Resolved,  That  the  Board  of  Trustees  be  requested  to  procure, 
if  possible,  a  suitable  room  for  the  meetings  of  this  Association 
in  such  location  as  shall  be  most  convenient  for  a  majority  of 
the  members. 

Dr.  Bartlett  endorsed  the  resolution  and   spoke  in  favor  of  it. 

Dr.  Briggs  seconded  the  motion. 

Dr.  Rochester  gave  some  interesting  reminiscenses  of  the 
early  days  of  the  Association  and  of  the  discussions  upon  sub- 
jects then  introduced,  and  thought  much  interest  might  be 
awakened  if  the  custom  was  revived.  Regarding  the  removal  to 
other  quarters,  he  would  endorse  the  action  of  the  Society  and 
should  they  at  any  time  wish  to  return  to  their  present  location, 
the  College  Faculty  would,  doubtless,  again  welcome  them. 

Dr.  Cronyn  was  of  the  opinion  that  the  lack  of  attendance  was 
from  indifference,  and  seconded  the  effort  for  removal  if  it  prom- 
ised a  better  future.  He  also  related  some  experiences  of  the 
past  when  discussions  sometimes  waxed  warm  and  were  the 
features  of  the  meetings,  and  kept  up  the  attendance  and  in- 
terest. He  thought  free  discussion  should  be  invited  and  en- 
couraged. 

Dr.  Howe  thought  that  promiscuous  discussion  without  pre- 
vious preparation  and  limited  time  would  introduce  much  which 
was  of  little,  if  any,  professional  importance,  and  that  it  would 
evidently  be  better  to  confine  speakers  to  certain  restrictions. 
This  was  not  concurred  in  by  Dr.  Cronyn,  who  remarked  that, 
as  it  was  the  intention  to  publish  the  proceedings,  he  thought 
that  each  speaker  would  confine  himself  to  subjects  in  question 
and  under  the  ruling  of  the  chair  and  would  feel  more  free  to 
reply  under  such  circumstances ;  at  least  such  had  been  the  past 
experience  of  the  Association. 

The  motion  for  the  adoption  of  the  resolutions  was  unani- 
mously carried. 

The  President  stated  that  in  his  opinion  the  July  and  August 
meetings  should  be  suspended,  which,  upon  motion,  was  carried. 

Adjourned. 

C.  M.  Daniels,  Secretary. 
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Medical  Education. 

In  the  two  preceding  numbers  of  the  Journal  are  contained 
the  first  two  of  a  series  of  editorials  of  which  this  is  the  third 
and  concluding.  Tn  the  former,  we  referred  to  the  comparative 
low  standard  of  medical  education,  and  the  causes  which  we 
recognize  as  having  been  instrumental  in  bringing  this  about. 
We  now  proceed  earnestly  to  call  attention  to  the  only  remedy 
which  in  our  opinion  can  be  efficient. 

The  standard  of  medical  education  must  be  decidedly  ele- 
vated. Necessarily  this  will  result  in  a  marked  diminution  of 
the  number  of  candidates  and  still  a  greater  lessening  of  the 
number  of  graduates.  Such  has  been  the  result  in  certain 
European  countries  where  the  experiment  has  been  made.  The 
latter  by  diminishing  the  excessive  rivalry  and  competition  for 
livelihood  in  so  much  affords  the  time  as  the  former  will  foster 
the  inclination  for  scientific  study  and  work.  That  the  former 
object  is  desirable  is  clearly  shown  by  the  following  extract  from 
the  Medical  Record,  entitled,  "  What  is  he  going  to  do  ?" 

"The  graduation  of  some  five  or  six  thousand  young  medical 
men  during  the  present  spring  is  an  event  of  deep  importance  to 
the  profession.  What  are  they  going  to  do  ?  is  the  question 
asked,  not  only  by  the  parties  especially  interested,  but  by  the 
profession  and  public  at  large.  The  New  York  Times,  which 
always  discusses  medical  questions  with  more  than  ordinary 
fairness  and  intelligence,  has  recently  applied  itself  to  the  prob- 
lem just  suggested.  There  is  now,  it  says,  in  the  United 
States  one  physician  to  every  five  hundred  inhabitants. 
The  ratio  of  sick  to  well  during  the  year  is  estimated  at 
about  twenty  per  one  thousand,  including  the  paupers.  This 
would  give  about  ten  patients  to  each  practitioner ;  but  of  these 
many  are  too  poor  to  pay,  and  many  do  not  cnll  in  a  physician, 
so  that  five  or  six  patients  are  all  that  can  he  allowed  for  each 
medical  man. 
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Another  method  studying  the  question  is  as  follows :  The 
ratio  of  deaths  is,  for  the  whole  countr)T,  not  far  from  twenty  per 
one  thousand  annually.  For  every  death  there  are  about  twenty- 
five  cases  of  sickness,  or  five  hundred  cases  per  one  thousand 
annually.  This  would  give  an  average  of  two  hundred  and  fifty 
patients  per  year  for  each  physician.  But  this  number  must  be 
reduced  nearly  one-half,  by  subtracting  those  who  do  not  pay, 
and  those  who  are  not  ill  enough  to  need  a  physician.  With 
the  present  number  of  physicians,  therefore,  there  would  be  two 
or  three  patients  per  week  for  each,  if  they  were  equally  divided. 

What  need  is  there,  then,  for  six  thousand  new  doctors 
annually  ?  If  they  do  what  they  expect,  if  they  practice  and 
prosper,  it  must  be  at  the  expense  of  those  already  in  the  field." 

In  the  present  system  we  find  that  practically  the  control  is 
vested  in  the  professors  of  the  various  colleges.  Their  decision 
is  practically  final.  If  an  overbold  curator  impertinently  offers  to 
question  this,  he  is  summarily  dropped.  Curators  are  in  fact 
figure  heads,  well  masked  to  deceive  the  public.  The  reputa- 
tion and,  even  more,  the  financial  success  of  medical  colleges,  as 
at  present  constituted,  are  unhappily  directly  dependent  upon 
the  number  of  their  graduates.  The  temptation  to  yield  the 
higher  interests  of  the  profession  and  the  public  to  the  more 
personal  consideration  of  pecuniary  success,  is  but  rarely 
withstood.  The  professors  are  in  fact,  and  with  an  occasional 
exception,  deservedly  the  leaders  of  the  profession.  They  are, 
as  a  class,  fully  as  honorable  as  their  brethren  in  the  profession 
and  no  more  subject  to  the  greed  of  money  getting,  or  to  the 
acquirement  of  reputation  by  questionable  resorts.  And  yet  in 
fact  we  find  the  temptation  too  great,  apparently  irresistible.  To 
remove  this  temptation  should  be  the  unanimous  endeavor,  not 
alone  of  the  profession,  but  at  least  equally  of  the  general  public, 
who  are  even  more  vitally  interested  in  the  matter  of  more  com- 
petent medical  advisers.  The  control  must  be  taken  out  of  the 
hands  of  those  pecuniarily  or  otherwise  selfishly  interested,  and 
placed  with  those  who,  looking  only  to  the  public  good,  shall  decide 
without  prejudice  or  favor.     State  or  national  boards,  appointed  in 
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the  manner  and  wielding  power  as  uninfluenced  as  that  of  our 
judges  of  supreme  courts,  is  the  obvious  ultimatum.  Sooner  or 
later  public  opinion  will  force  this  reformation.  And  it  be- 
hooves the  profession  to  see  to  it,  that  they  remain  in  the  van, 
and,  not  being  disgracefully  inactive,  have  it  forced  upon  them. 

The  former  incentive  of  degenerative  tendency  being  removed, 
the  rivalry  of  colleges  will  assume  a  higher  and  more  commend- 
able character.  An  impartial  board  of  final  decision  existing, 
the  various  colleges  within  its  jurisdiction  and  sending  appli- 
cants for  approval,  will  soon  discover  the  new  sources  of  reputa- 
tion to  be  the  advantages  offered  for  study,  and  the  character 
of  the  students  recommended  for  the  favorable  consideration  of 
the  board  of  final  resort.  As  is  now  the  case  with  the  army  and 
naval  boards,  the  small  percentage  of  rejections  will  then  con- 
stitute the  honorable  record  of  merit.  The  incentive  will  then 
be  to  increase  the  advantages  for  the  study  of  disease,  and  to 
strive  at  more  thorough  and  availing  instruction.  The  various 
colleges  will  then  find  their  true  level,  and  in  due  time  the  pro- 
fession will  show  the  result  in  the  speedy  disappearance  of 
quackery  and  the  increased  zeal  for  honest  scientific  work. 

That  the  profession  itself  is  mainly,  if  not  solely,  responsible 
for  the  present  unsatisfactory  state  of  medical  education,  and 
that  it  having  at  present,  as  it  always  has  had,  the  power  to 
remedy,  either  ignores  or  still  worse,  fosters  this  disgrace, 
almost  passes  belief.  Unendurable  would  seem  the  oppression, 
were  the  origin  of  this  evil  and  the  power  of  remedy  in  other 
hands.  This  matter  may  no  longer,  and  we  have  reason  to  be- 
lieve will  no  longer  be  delayed.  When  the  ball  is  put  in  motion, 
we  call  upon  all  to  help  it  along. 


EDITORIAL    NOTES. 

Dr.  John  T.  Hodgen,  of  St.  Louis  died  suddenly  and  unex- 
pectedly at  half  past  seven  o'clock  on  the  evening  of  April  28th. 

The  nestor  of  American  surgeons,  Prof.  Gross,  of  Philadelphia, 
has  resigned  the  chair  of  surgery  in  the  Jefferson  Medical  College. 
As  a  teacher,  writer  and  surgeon  he  has  had  few  equals  and  no 
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superior,  and  no  medical  man  has  been  better  known  abroad  or  at 
home.  Although  of  ripe  old  age  he  is  still  healthy,  and  it  is  to  be 
hoped  that  his  life  may  still  for  many  years  be  spared  for  the  pro- 
fession of  which  he  has  been  so  bright  an  ornament. 

According  to  calculations  made  by  the  Medical  Academy  of 
Paris,  there  are  at  present  189,000  doctors  scattered  over  the  world. 
Of  these  there  are  65,000  in  the  United  States;  26,000  in  France; 
32,000  in  Germany  and  Austria;  35,000  in  Great  Britain  and  its 
colonies;  1 1,000  in  Italy,  and  5,000  in  Spain.  Putting  aside  pamph- 
lets and  memoirs  innumerable,  it  is  estimated  that  120,000  works 
have  been  published  on  Medical  subjects.  Of  the  writers  2,800 
are  American;  2,600  French;  2,300  German  and  Austrian,  and  2,100 
English. 

The  new  code  of  New  York  State  Medical  Society.— At  a 
recent  meeting  of  the  Homoeopathic  Medical  Society,  of  Lancaster, 
Pa.,  the  following  resolution  was  unamously  adopted  : 

Resolved,  "  That  it  is  the  sense  of  this  meeting,  that  since  the  practice  of  homoeo- 
pathy has  established  for  itself  an  honorable  position  in  the  estimation  of  the  com- 
munity, against  all  the  opposing  forces  that  the  old  school  could  bring  to  bear 
against  it,  there  is  no  advantage  or  prestige  to  be  derived  by  homoeopathic  physicians 
in  consulting  with  allopaths,  and  therefore  the  recent  action  of  the  Allopathic 
Medical  Society  of  the  State  of  New  York  in  resolving  in  future  to  consult  with, 
was  entirely  gratuitous." 

Sir  William  Ferguson,  after  a  successful  operation  on  a  Man- 
chester millionaire,  was  asked  by  the  patient  to  name  his  fee. 

"  Two  hundred  guineas." 

'•  Two  hundred  guineas,"  exclaimed  the  patient. 

"Yes,"  said  Sir  William.  "You  forget  the  life-long  experience 
required  to  give  the  proper  skill,  the  time  and  toil  of  the  journey, 
and  the  loss  of  practice  in  London." 

"  But  you  have  been  only  ten  minutes  about  it,  said  old  Dives. 

"Oh!  if  that  is  your  only  objection,"  said  Sir  William,  in  his 
broad  Scotch,  "  the  next  time  I  come,  I'll  keep  ye  an  'oor  unchsr  the 
knife." 

Parke,  Davis  &  Co.,  have  issued  their  Working  Bulletin  for  the 
specific  investigation  of  Quebracho,  (aspidosperma  quebracho). 
The    physiological    action    of   this    new    remedy,   upon    the    lower 
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animals,  gives  paralysis  of  the  respiratory  organs  and  diminished 
frequency  of  the  heart  beat.  Upon  man  in  the  different  forms  of 
dyspnoea,  (from  emphysema  and  severe  bronchitis,  phthisis,  periodic 
asthma  and  pleuritis),  the  frequency  of  breathing  has  been  found 
to  be  diminished  and  the  respirations  less  deep.  This  action  of 
the  drug  points  to  its  efficacy  in  asthma  and  other  diseases  of  the 
organs  of  respiration.  We  refer  our  readers  to  the  proper  notice 
under  our  advertisements. 


iUbietos. 


A  Treatise  on  the  Diseases    of   the    Eye.     By    Henry    D     Noyes,    A.  M., 

M.  I)       New  York  :  William   Wood  &  Co. 

The  publishers  of  the  Library  of  Standard  Medical  Authors, 
made  a  fortunate  selection  in  inviting  the  writer  of  this  volume 
to  present  a  digest  of  the  latest  views  in  ophthalmology.  From 
the  very  first  chapter  it  is  evident  that  a  teacher  of  experince  is  deal- 
ing with  his  subject  from  a  "  standpoint  that  is  clinical  and  with  a 
purpose  that  is  practical."  Moreover,  one  who  remembers 
former  papers  and  monographs  of  the  writer,  recognizes  here  the 
tendency  to  linger  in  fields  which  he  was  want  to  cultivate,  and 
beholds  familiar  Lfigures  which  have  also  done  good  service 
elsewhere.  Let  it  not  be  understood  that  this  is  counted  as  a 
disadvantage,  for  the  book  is  written  more  for  the  student  than 
for  those  acquainted  with  ophthalmological  literature,  and  as 
such,  it  is  on  the  whole,  an  eminent  success.  One  might  criti- 
cise the  arrangement  of  the  subject  matter,  or  differ  from  the 
writer  as  to  statements  concerning  a  few  minor  points,  but  where 
an  opinion  must  be  summed  up  in  the  few  words  of  a  short 
notice  like  this,  it  can  only  be  one  that  is  favorable  in  the  ex- 
treme. Studends  will  find  here  a  concise  and  clear  exposition 
of  many  a  point  over  which  they  have  been  puzzled,  and  more 
than  one  practitioner  will  turn  to  this  book  to  seek  for  guidance 
in  the  perplexities  of  some  obstinate  "  eye  case." 
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The  Deliverances  of  the  Retina. 

By  Geo.  E.  Blackham,  M.   D.,   F.  R.  M.  S.,  Dunkirk,  N.  Y. 

In  the  April  number  of  this  Journal  is  published  the  very  in- 
teresting address,  with  the  same  title  which  I  have  adopted,  de- 
livered by  Dr.  F.  W.  Abbott  before  the  Alumni  Association  of 
the  Medical  Department  of  the  University  of  Buffalo,  at  its  last 
annual  meeting. 

In  this  paper,  if  I  have  read  it  aright,  Dr.  Abbott  lays  down 
as  facts  established  by  the  latest  researches  of  foreign  specialists 
and  admitting  of  no  discussion*  the  following : 

1st.     That  the  human  retina  is  composed  often  layers. 

2d.  That  the  ninth  layer  is  composed  of  rods  and  cones, 
which,  though  differing  in  shape,  seem  to  be  identical  in  struc- 
ture, each  being  composed  of  an  inner  body  striated,  and  an 
outer  body  which  is  perfectly  transparent. 

3d.  That  the  tenth  layer  is  the  pigment  layer  which  until  re- 
cently has  been  considered  a  layer  of  the  choroid,  but  is  now 
considered  by  the  latest  authorities  to  be  a  true  retinal  layer  and 
a  very  important  one. 

♦Buffalo  Med.  and  Surg.  Journal,  April,  1882,  page  391. 
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4th.  That  the  pigment  layer  sends  processes  down  between 
the  cones  and  rods  filling  the  interspaces  between  them  so  that 
at  the  fovea  each  outer  body  of  a  cone  is  embedded  in  a  mass  of 
pigment  which  fits  it  as  a  glove  fits  a  finger,  and  separates  it 
from  its  neighbors  on  all  sides  by  a  dark  opaque  barrier. 

5th.  That  the  layer  of  rods  and  cones  is  the  percipient  layer 
of  the  retina. 

6th.  That  the  study  of  the  physiology  of  the  retina  has  to  be 
entirely  subjective.  Microscope  and  test  tube  can  not  tell  us 
what  it  does. 

7th.  That,  if  we  compare  the  distance  which  separates  the 
retinal  pictures  of  two  objects  which  can  barely  be  distinguished 
with  the  thickness  of  the  cones  at  the  fovea,  we  shall  find  that 
they  must  be  far  enough  apart  to  fall  on  two  separate  cones ; 
and  also  that  if  two  retinal  pictures  are  so  close  together  that 
they  fall  on  one  cone,  we  no  longer  get  two  sensations,  we  are 
no  longer  conscious  of  seeing  two  objects. 

With  these  facts  as  postulates  Dr.  Abbott  proceeds  to  the 
theoretical  part  of  his  address  which  he  very  frankly  says  may 
admit  of  considerable  discussion. 

He  rejects  as  erroneous  the  theory  that  the  rods  and  cones 
are  directly  sensitive  to  light,  and  the  light  waves  in  passing 
through  the  cones  directly  irritate  them,  and  offers  in  place  of  it 
another  theory  which  seems  to  him  to  explain  the  facts  much 
more  satisfactorily,  which  he  does  not  claim  as  original  with 
himself,  but  for  which  he  gives  credit  to  Prof.  Fick's  article  on 
the  eye  in  the  Handbuch  der  Physiologic,  edited  by  Prof.  Her- 
mann, of  Zurich  : 

"This  theory  is  that  the  rays  of  light  do  not  irritate  the  rods 
and  cones  directly,  as  they  pass  through  them,  but  that  these 
light  rays,  after  passing  through  the  transparent  layers  of  the 
retina,  without  doing  any  work,  set  up  a  molecular  motion  in 
the  pigment  layer,  and  this  molecular  motion  of  the  pigment 
layer  beating  against  the  cones  and  rods  irritates  them." 

This  theory  he  supports  by  the  following  arguments. 


The  Deliverances  of  the  Retina.  531 

1st.  That  the  cones  which  are  said  to  have  been  irritated  by 
light  rays  are  perfectly  transparent,  i.  e.,  they  allow  ninety-nine 
per  cent,  of  the  light  to  pass  through  them  unchanged. 

2d.  That  while  it  is  impossible  to  deny  with  mathematical 
certainty  that  one  per  cent,  of  the  light  is  sufficient  to  irritate 
the  cone  and  give  sensation,  yet,  since  faint  starlight  suffices  to 
excite  the  retina,  while  sunlight  or  the  dazzling  glare  of  elec- 
tricity is  necessary  to  print  a  picture  on  the  photographer's 
plate,  analogy  and  reason  teach  us  that  it  is  impossible  that 
ninety-nine  per  cent,  of  the  faint  starbeams  have  gone  to  death 
or  been  uselessly  absorbed  in  the  pigment,  and  that  one  per 
cent,  only  has  been  utilized  in  doing  the  work  for  which  the 
retina  was  intended. 

3d.  That  if  this  theory  is  true,  we  are  not]  obliged  to  attrib- 
ute special  properties  to  the  optic  nerve  fibres  and  rods  and 
cones,  which  isolate  them  from  the  rest  of  the   nervous  system. 

When  a  theory  is  offered  as  new  by  an  authority  of  sufficient 
standing  to  make  it  worthy  of  investigation,  two  questions 
naturally  arise. 

1st.     Is  it  new  ? 

2d.     Is  it  true  ? 

The  second,  of  course,  being  the  much  more  important  one. 

That  this  theory  is  not  new  will,  I  think,  be  evident  to  any  one 
who  will  read  through  the  chapter  on  vision  in  Draper's  Hu- 
man Physiology,  published  by  Prof.  John  W.  Draper,  M.  D., 
LL.  D.,  of  New  York — 7th  Edition,  1865 — eighteen  years  ago. 
Dr.  Draper  there  shows,  that  assuming  the  retina  to  be  perfectly 
or  very  nearly  transparent,  it  is  unfitted  for  the  reception  of 
images ;  that  the  light  rays  pressing  through  the  retina  are  ab- 
sorbed by  the  pigment  layer,  and  thereby  raise  its  temperature 
in  varying  degrees,  that  is  to  say,  set  up  a  molecular  motion, 
which  is  recognized  by  the  rods  and  cones  (or  as  he  calls  them 
the  club-shaped  particles  of  Jacob's  membrane).  Prof.  Draper 
by  no  means  ties  himself  to  the  calorific  expression  of  his  hypo- 
thesis, but  says  distinctly  : 
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"It  remains  now  to  add  that  this  is  only  one  manner  of  looking 
at  the  thing.  According  as  our  hypothesis  of  the  nature  of 
light,  of  its  relations  to  heat,  and  of  its  manner  of  establishing 
chemical  changes  may  be,  the  special  explanation  we  give  of  the 
functions  of  the  eye  will  differ;  yet  there  is  such  a  relationship 
among  these  hypotheses  that  we  can,  without  any  difficulty,  con- 
vert an  explanation  derived  from  one  into  an  explanation  de- 
rived from  another.  It  really  comes  to  little  more  than  a  trans- 
lation of  phraseology.  I  have  found  the  calorific  hypothesis  con- 
venient. *  *  *  Yet,  with  almost  equal  convenience,  the 
function  might  have  been  treated  otherwise,  viewing  light  as 
arising  from  ethereal  undulations,  the  additional  advantage  then 
being  obtained  of  establishing  a  parallel  between  the  action  of 
the  organ  of  sight  and  that  of  hearing.  Or,  in  like  manner,  the 
case  might  have  been  viewed  in  its  purely  chemical  aspect, 
photographically,  as  it  might  be  said.  *  *  *  But  this, 
again,  amounts  only  to  a  different  mode  of  stating  the  same 
effect,  since,  as  I  have  shown,  all  chemical  changes  accomplished 
in  material  substances  are  occasioned  by  the  establishment  of 
vibratory  motions  therein,  and  Ampere  has  already  demonstrated 
that  all  the  phenomena  of  heat  may  be  explained  upon  the  doc- 
trine of  the  vibrations  of  the  constituent  molecules  of  bodies."* 

It  is  evident  then  that  Dr.  Draper  announced  at  least  eighteen 
years  ago  this  theory,  that  the  rays  of  light  passed  through  the 
layer  of  rods  and  cones  were  absorbed  by  the  pigment  layer — 
spent  their  force  in  setting  up  molecular  motions  in  that  layer — 
which  motions  were  perceived  by  the  layer  of  rods  and  cones 
which  he  describes  as  tactile  organs,  and  further  that  the  mole- 
cular motions  set  up  in  the  pigment  layer  might  be  described  in 
terms  of  heat,  light  or  chemical  activity  as  might  be  most  con- 
venient. Thus  much  as  to  the  newness  of  this  theory  and  its 
transatlantic  origin.     Next  as  to  its  truth. 

Two  methods,  at  least,  are  open  to  those  who  wish  to  dis- 
prove a  theory. 

'Draper's  Physiology— 7th  lid.— Harper  Bros.,  N.  Y.,  page  399. 
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1st.  To  show  that  it  is  inconsistent  with  the  postulates  on 
which  it  claims  to  be  founded,  and 

2d.  To  show  that  the  postulates  are  not  in  themselves  cor- 
rect. 

1st.  Then,  this  theory  is  inconsistent  with  the  postulates  laid 
down  by  Dr.  Abbott,  in  that,  in  order  to  distinguish  two  ob- 
jects or  points  as  separate,  their  retinal  images  must  fall  on  two 
separate  cones,  while  if  so  close  as  to  fall  upon  one  cone  only 
we  get  only  one  image.  This  shows  that  it  is  upon  the  cones 
themselves  and  not  in  the  intermediate  pigment  that  the  images 
must  be  formed.  Further,  if  the  images  were  formed  and  the 
molecular  disturbance  which  originates  vision  set  up  in  the 
masses  of  pigment  which  separate  the  cones,  more  than  one 
cone  would  necessarily  be  irritated  by  each  mass  of  pigment  thus 
thrown  into  molecular  motion. 

If  we  stand  up  a  number  of  sticks  in  water  and  drop  a  stone 
among  them  so  as  not  to  touch  any  of  them  the  impulses  thus  con- 
veyed to  the  particles  of  water  will  spread  in  every  direction,  as 
shown  by  the  circular  wave  on  the  surface,  and  beat  upon  at 
least  four  of  the  sticks.  Thus  a  molecular  motion  set  up  in  the 
pigment  between  the  cones  would  spread  so  as  to  affect,  at  least, 
four  cones,  and  the  result,  according  to  Dr.  Abbott's  postulates 
would  be  four  sensations  or  images  instead  of  one. 

It  is  thus  shown  that  this  theory  is  not  consistent  with  the 
postulates  upon  which  it  claims  to  be  based. 

Now  as  to  the  correctness  of  the  postulates  themselves  : 

1st.  As  to  the  question  whether  the  retina  is  composed  of 
nine  or  ten  layers,  and  whether  the  tenth,  the  pigment  layer,  is 
properly  assignable  to  the  retina  or  choroid.  It  is  to  be  remem- 
bered that  this  is  largely  a  matter  of  nomenclature,  and  that 
these  lines  of  demarcation  are  often  artificial  and  imaginary,  and 
while  serving  a  purpose  for  description  have  no  more  real  exist- 
ence in  nature  than  the  equator  or  the  tropics  have  on  the  ma- 
terial globe. 
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For  reasons  which  I  will  give  further  on  it  seems  better  to 
me  to  consider  the  pigment  layer  as  a  part  of  the  choroid,  but 
it  is  no  great  matter  after  all. 

The  anatomical  relations  of  the  rods  and  cones  to  the  pigment 
layer,  as  described  by  Dr.  Abbott,  may  be  accepted,  but  trans- 
parency of  the  rods  and  cones  must  be  qualified.  That  they  are 
practically  transparent  and  colorless  when  viewed  by  ordinary 
light  is  easily  demonstrated ;  that  they  (the  rods  at  least)  are  not 
so  at  all  times  and  under  all  circumstances,  in  fact,  that  such  is 
not  their  normal  condition,  is  also,  though  not  so  easily,  demon- 
strable. 

Herr  Fr.  Boll,  in  a  communication  to  the  Berlin  academy  (in 
1876),  announced  the  beautiful  and,  beyond  doubt,  important 
discovery,  that  the  bacillary  layer  of  the  retina  of  all  animals  is 
in  the  living  condition  not  colorless,  as  has  been  hitherto  sup- 
posed, but  of  a  purple  red  color.  During  life,  says  Boll,  the 
proper  color  of  the  retina  is  continually  being  destroyed  by  the 
light  which  falls  into  the  eye ;  it  is  restored  in  the  dark,  and 
after  death  remains  only  a  few  moments.  Animals  which  have 
been  kept  in  the  light  are  therefore  very  unsuitable  for  demon- 
strating the  living  color  of  the  retina,  and  the  eyes  of  animals 
which  have  been  exposed  to  the  sun  for  a  long  time  before 
death  remain  absolutely  colorless.  These  facts  illustrate  the  re- 
lation of  the  retinal  color  to  light  on  the  one  hand,  and  to  vital 
conditions  on  the  other.* 

Kuehne  goes  on  to  show  that  the  process  of  bleaching  and 
removal  is  continually  going  on  in  the  normal  eye  during  life. 
It  is  thus  shown  that  the  light  does  not  normally  pass  through 
the  retina  without  doing  any  work  but  that  it  finds  employment 
in  the  bleaching  process,  and  hence  that  the  portion  of  it  so 
consumed  never  reaches  the  pigment  layer,  and  hence  we  are 
not  confined  to  the  two  alternatives  of  belief  that  either  the  light 
is  wasted  or  is  expended  in  setting  up  molecular  motions  in  the 
pigment  layer,  since  it  has  enough  to  do  in  causing  chemical 

*Dr.  W.  Kuehne  on  "The  Ph   to  Chemistry  of  the  Retina"  and   on  "'Visual   Purple" — English 
translated— Edited  by  Prof.  Michael  Foster,  M.  D  ,  &c,  London,  1878. 
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changes  in  the  bacillary*  layer  which  Dr.  Abbott  states  "is  the 
percipient  layer  of  the  retina." 

This  seems  to  answer  fully  the  first  and  second  arguments 
adduced  by  Dr.  Abbott  in  support  of  the  theory  under  discus- 
sion. As  to  the  amount  of  light  nece.  sary  to  excite  the  retina 
and  the  photographer's  plate  respectively,  it  is  only  necessary 
here  to  note  that  there  are  different  degrees  of  sensitiveness  in 
eyes  and  in  plates,  and  that  some  recent  dry  plates  so  far  from  re- 
quiring sunlight  or  the  dazzling  glare  of  electricity  to  print  a  pic- 
ture on  them,  are  perfectly  responsive  to  the  light  of  a  common 
kerosene  lamp,  as  a  photo-micrograph  now  lying  before  me,  the 
negative  of  which  was  taken  by  a  few  seconds'  exposure  to  lamp- 
light, amply  testifies. 

That  images  are  really  formed  in  the  bacillary  layer  of  the 
retina  has  been  shown  by  Kuehne,  who  has  succeeded  in  fixing 
them  sufficiently  to  be  exhibited  after  the  eye  has  been  removed 
from  the  body. 

"Indeed,  by  confining  rabbits  in  darkness  for  a  length  of  time 
and  then  exposing  them  to  a  bright  window  crossed  by  bars, 
decapitating  them  in  a  room  lighted  only  by  a  sodium  flame, 
and  treating  the  retina  by  a  solution  of  alum,  *  *  * 
a  picture  or  optogram  can  be  developed  and  fixed  upon  the 
retina  and  preserved  for  future  study.  Such  a  picture  is  given 
in  the  diagram  (fig.  4)  copied  from  the  New  York  Medical 
Journal,  March,  1881,  and  taken  by  Dr.  Ayers  who  worked  with 
Prof  Kuehne  in  his  laboratory."* 

If  the  percentage  of  the  light  rays  which  do  not  pass  through 
the  retina  without  doing  any  work  are  sufficient  to  produce 
these  photographic  effects  it  may  well  be  believed  that  they  are 
sufficient  to  originate  the  sensation  of  vision. 

As  to  the  final  argument  that  this  theory,  if  true,  relieves  us 
from  the  necessity  of  attributing  special  properties  to  the  optic 
fibres  r.nd  the  rods  and  cones,  I  can  not  see  that  this  is  any 

•Noyes,  on  "Diseases  of  the  Eye."     Wm.  Wood  &  Co.,  New  York,  December,  1881,  pp.  5  &  6. 
See  also  Foster's  Physiology,  3d  Ed.     MacMillan  &  Co.,  New  York,  1880,  pp.   533  to  538,    Also 
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advantage.  I  was  under  the  impression  that  this  very  speciali- 
zation of  function  was  one  of  the  distinguishing  marks  of  a  high 
degree  of  development  or  exalted  position  in  the  scale  of  ani- 
mate existence.  Not  only  is  this  true,  but,  according  to  Kuehne, 
the  possession  of  these  special  properties  brings  the  terminal 
fibres  of  the  optic  nerve  into  harmony  with  other  nerves  of 
special  sense  which  are  peculiarly  sensitive  to  chemical  action 
viz.:  the  nerves  of  taste  and  smell.  It  seems  then  neither  the 
postulates  upon  which  this  theory  is  founded  nor  the  arguments 
by  which  it  is  supported  will  bear  critical  examination  in  the 
light  of  late  researches. 

We  may  conclude  then  that  the  human  retina  is  composed  of 
layers;  the  ninth,  being  the  bacillary  or  rod  and  cone  layer,  is 
continually  being  stained  purple  by  the  pigment  layer*  and 
bleached  by  the  action  of  light ;  that  is  necessary  for  the  images 
to  be  found  in  this  bacillary  layer,  that  visual  impressions  may 
be  received,  therefore  it  follows  that  these  images  must  not  be 
formed  in  the  pigment  layer.  The  pigment  layer  being  the 
source  of  the  sensitizing  material  or  materials  (visual  purple, 
etc.,)  may  be  compared  to  the  photographer's  sensitizing  bath 
(in  the  wet  process),  and  the  bacillary  layer  to  the  plate  from 
which  the  image  is  continually  being  effaced  by  the  resensitiz- 
ing  process.  That  ninety-nine  per  cent,  of  the  light  does  not 
pass  through  the  retina  without  doing  any  work  to  be  absorbed 
by  the  pigment,  but  enough  is  used  up  in  the  retina  to  produce 
images  by  bleaching,  and  hence  enough  to  imitate  visual  sensa- 
tions. Therefore  while  Dr.  Draper,  eighteen  years  ago,  may 
have  been  justified  (before  the  discovery  of  the  color  of  the  liv- 
ing retina)  in  adopting  the  theory  that  it  is  in  the  pigment 
layer,  and  not  the  bacillary  layer,  that  images  are  formed  and 
visual  sensations  initiated,  we  are  not  at  present,  and  in  the  light 
of  recent  investigations,  justified  in  accepting  that  theory. 

♦The  pigment  layer  is  thus  seen  to  be  a  depot  or  magazine,  while  the  visual  purple,  derived  from 
the  abundant  blood  supply  of  choroid,  is  stored  up  till  wanted  to  resensitize  the  bleached  portions 
of  the  retina  ;  it  therelore  seems  better  to  consider  it  as  a  layer  of  choroid  which  is  essentially  a  vas- 
cular and  pigmentary  structure  than  of  the  retina  which  is  essentially  a  nervous  and  sensitive 
structure,  but  as  I  have  said  this  is  largely  a  matter  ol  convenience  of  nomenclature. 
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On  the  other  hand  we  are  not  justified  in  rushing  to  the  con- 
clusion that  vision  depends  solely  upon  the  bleaching  of  visual 
purple  which  has  been  absorbed  by  the  bacillary  layer  of  the 
retina,  for  Kuehne  and  others  have  shown  that  vision  is  pos- 
sible without  visual  purple.  There  may  be,  and  probably  are, 
other  substances  concerned  in  the  photo-chemistry  of  the  retina. 
What  has  been  shown  is  that  the  changes,  whatever  they  are, 
take  place  chiefly  in  layer  of  rods  and  cones  and  not  in  the 
pigment  layer. 

Happily,  though  we  are  not  at  present  prepared  to  formu- 
late a  complete  theory  of  vision,  we  are  constantly  accumu- 
lating information  on  which  to  found  one.  The  microscope 
has  revealed  to  us  the  structure  of  the  rods  and  cones,  and 
the  fact  that  light  does  produce  an  effect  on  this  structure 
(in  addition  to  the  bleaching).  The  test  tube  has  helped  us 
to  a  knowledge  of  the  chemical  constitution  of  visual  purple, 
and  its  reactions  under  the  influence  of  various  kinds  of  light 
and  with  various  reagents.  The  study  of  the  physiology  of 
the  retina  has  ceased  to  be  "entirely  subjective,"  and  has  thus 
been  removed  from  the  nebulous  domain  of  metaphysics  to 
the  firmer  if  more  prosaic  region  of  physical  science. 


"  Sewer  Gas  "  and  its  Dangers.* 

By  A.R.  Davidson,  M.  D. 

At  the  last  meeting  of  this  association  one  of  our  members 
reported  the  death,  from  diphtheria,  of  three  children  in  one 
family  resident  upon  Delaware  avenue.  Subsequently  it  was 
discovered  that  the  drainage  of  the  house  was  defective  and 
ready  admission  afforded  to  sewer  air.  The  same  physician  re- 
ported three  cases  of  diphtheria  in  another  family,  resident  in  a 
dwelling  supplied  with  the  recent  improvements  in  drainage,  and 
certainly  free  from  all  suspicion  of  sewer  air  contamination.  In 
this  last  case  the  children  all  recovered.     The  discussion  which 

*Read  before  the  Buffalo  Medical  and  Surgical  Association,  July  ist.  1882. 
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followed  showed  some* divergence  of  opinion  among  ourselves 
as  to  the  dangers  arising  from  sewer  air;  but  the  chief  incentive 
which  has  induced  me  to  offer  a  paper  upon*the  subject,  is  the 
publicity  which  the  sad  cases,  reported  by  Dr.  Rochester,  have 
received,  and  the  public  alarm  and  uneasiness  created  by  over- 
talking  and  sensational  statements  concerning  sewer  gas,  and 
its  effects  upon  the  health  of  the  community. 

One  widely  circulated  newspaper  asserts  "on  the  authority 
of  our  most  eminent  physicians"  that  "diphtheria  is  caused  by  a 
subtle  and  insidious  gas — the  more  terrible  because  it  can  not 
always  be  detected  by  the  smell."  A  plumber,  in  the  columns 
of  the  same  paper,  recites  at  length  his  experience  of  the  noxious 
qualities  of  the  gas,  and  gives  to  the  public  and  profession  new 
light  as  to  the  aetiology  of  diphtheria  and  other  diseases  by 
the  statement  that  "  from  imperfect  sewers  escape  little  brown 
bugs  invisible  to  the  eye,  which  lodge  in  the  throat,  causing  a 
bronchial  affection — in  time  they  originate  disease  and  then 
death."  Such  extraordinary  statements  are  by  no  means  con- 
fined to  our  own  city.  A  San  Francisco  paper  for  instance, 
heads  an  article  "Died  of  Sewer  Gas,  658,"  as  we  read  further 
however,  we  find  that  the  editor  has  attributed  all  the  deaths 
in  excess  of  those  for  the  same  period  in  the  preceeding  year 
to  its  deadly  influence,  and  claims  to  be  supported  in  this 
assertion  by  "the  Board  of  Health  and  all  the  best  physicians 
of  the  city." 

The  happy  householder  who  has  enjoyed  a  blissful  feeling  of 
security  concerning  the  sanitary  condition  of  his  house,  is  thus 
suddenly  awakened  to  a  sense  of  hazard  and  possible  danger  to 
his  own  little  ones.  He  asks  the  advice  of  a  number  of  persons 
and  finds  that  in  a  multitude  of  counselors  there  is  confusion. 
One  man  tells  him  that  his  fixtures  are  all  right.  Another  that 
his  traps  are  useless.  If  he  ventures  the  hope  that  they  must  be 
effective,  as  he  has  never  perceived  any  smell,  he  is  informed 
that  "  pure  sewer  gas  has  no  odor  and  is  consequently  the  more 
deadly  the  less  odorous  it  is."   So  from  one  plumber  he  receives 
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hope  and  by  another  he  is  plunged  into  dispair,  and  finally,  in  a 
state  of  ludricrous  bewilderment,  he  usually  appeals  to  his  family 
physician ;  unfortunately  there  is  no  lack  of  contradictory  opinions 
and  recommendations  from  medical  men ;  there  is  hardly  an  ill 
of  the  human  body  and  scarcely  one  of  the  human  mind  which 
has  not  been  by  some  attributed  to  the  malignant  and  subtle 
influences  of  sewer  gas. 

In  fact,  however,  as  I  stated  in  the  discussion  last  month, 
there  is  no  such  thing  as  sewer  gas.  Sewers  contain  air,  mixed 
with  various  kinds  of  gases,  in  greatly  varying  proportions. 
These  gases  do  not  and  can  not  produce  specific  contagious  dis- 
eases, such  as  diphtheria,  scarlet  fever  or  typhoid  fever.  Our 
own  State  Board  of  Health  officially  says :  "  No  such  gas  as 
sewer  gas  exists  and  there  is  absolutely  no  proof  that  the  diseases 
which  attend  the  admission  of  sewer  air  into  onr  dwellings,  arc 
produced  by  gases!' 

The  term  "  sewer  gas  "  is  often  used  by  chemists  and  sanitar- 
ians, but  only  as  synonomous  with  sewer  air,  and  this  has  led 
to  the  popular  error  that  sewer  gas  is  a  distinct  gaseous  body, 
having  peculiar  and  marked  characteristics  of  its  own. 

The  composition  of  sewer  air  is  ordinary  air,  with  the  addition 
of  rarely  over  half  per  cent,  of  carbonic  acid,  one  per  cent,  of 
sulphuretted  hydrogen  and  traces  of  ammonia  and  fcertid  organic 
matter.  The  very  common  belief  that  sewer  air  is,  in  itself,  par- 
ticularly noxious,  is  a  mistake.  The  mortality  among  the  men 
who  work  in  sewers,  sometimes  for  hours  daily,  is  no  greater 
than  that  of  the  same  class  of  laborers  engaged  in  other  avo- 
cations. If  "sewer  gas"  was  as  deadly  as  reported,  the  mortal- 
ity would  indeed  be  frightful,  for  I  venture  to  say  that  of  the 
houses  of  this  city  connected  with  the  sewerage  system,  nine- 
tenths  are  more  or  le  s  accessible  to  it. 

In  the  great  majority  of  cases  sewer  air  is  not  even  danger- 
ous, except  it  be  taken  in  very  concentrated  doses,  or  breathed 
over  and  over  again  in  a  living  room.  In  the  later  case  I  be- 
lieve that,  though  it  cannot  produce  specific  disease,  it  tends  to 
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produce  headache,  loss  of  appetite  and  a  condition  of  debility 
(especially  in  children)  which  disposes  the  system  to  be  more 
readily  affected  by  the  immediate  and  specific  cause  of  disease. 
The  connection,  however,  between  diphtheria  (for  example)  and 
had  plumbing  is  by  no  means  that  which  many  people  seem  to 
suppose,  ami  the  spread  of  diphtheria  in  houses  which  have  no 
communication  with  the  sewer  is  neither  uncommon  nor  unac- 
countable. The  disease,  undoubtedly  contagious,  is  propagated 
by  micrococci  coming  from  those  affected  by  it.  Sewer  air  is  a 
possible  means  of  conveying  them  after  they  have  been  intro- 
duced into  the  sewer  with  the  discharges  of  the  sick.  It  is  by 
no  means  the  only  medium,  and  important  as  it  is  to  exclude 
sewer  air  from  our  houses;  it  is  not  true  that  this  exclusion 
forms  an  absolute  safeguard  against  this  or  any  other  disease. 
The  conditions  existing  in  a  well  constructed  sewer  are  not 
(though  the  contrary  opinion  is  generally  sustained)  very  favor- 
able to  the  culture  or  preservation  of  the  microbes  of  disease ;  and 
even  if  the  sewers  are  not  clean  the  danger  arising  from  them  may 
be  very  easily  exaggerated ;  the  sediment  is  mainly  inorganic,  and 
non-putrescible  matter  such  as  mud  from  the  street  and  sand 
and  gravel  from  roofs ;  the  organic  matter  being  lighter  than 
water  generally  passes  off,  even  in  those  in  which  there  is  a  good 
deal  of  deposit.  There  is  no  doubt,  however,  that  especially  in 
large  sewers,  where  the  flow  occupies  but  a  small  part  of  the  arch, 
that  the  presence  of  ammonia  with  moisture  and  warmth  would 
furnish  an  opportunity  for  the  development  and  propagation  of 
such  contagia.  And  we  may  reasonably  suppose  that  these 
bacteria  or  germs  may  become  detached  and  be  carried  by 
currents  into  the  outer  air  or  through  defective  pipes  into  our 
dwellings.  The  possibility  of  this  affords  sufficient  reason  for 
the  employment  of  the  utmost  care  in  the  exclusion  of  sewer 
air  from  our  houses.  The  fact  that  on  364  days  in  the  year  a 
little  sewer  air  may  enter  without  any  injury  to  the  inmates — is 
little  comfort,  when  we  realize,  that  we  know  not  when  the  odd 
day  may  come,  when  it  may  bring  with  it  the  germs  of  disease. 
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This  possibility,  however,  is  completely  removed  if  communication 
between  the  street  sewer  and  the  house  drain  be  cut  off  by  a 
simple  water  trap  and  proper  ventilation.  "  The  trap "  then 
is  an  exceedingly  important  appliance,  and  as  there  are  many- 
physicians  who  are  not  familiar  with  those  in  use  by  plumbers, 
I  do  not  perhaps  need  to  apologize  for  calling  your  attention 
to  some  common  forms  of  them.  Of  patent  traps  there  are  no 
end ;  each  claiming  on  its  honor  as  a  trap  to  be  impervious  to 
sewer  air.  I  will  call  your  attention  to 
the  two  of  them  most  highly  com- 
mended by  good  authorities.  Both  are 
a  combination  of  a  water  seal  and  a 
mechanical  obstruction,  and  for  use 
under  sinks,  bath  tubs,  wash  bowls,  &c, 
they  offer  some  advantages  over  the 
ordinary  water  traps. 

Fig.  1,  (see  cut)  is  the  Bower  Trap. 
The  inlet  pipe  A  connecting  directly 
with  washstand,  sink  or  other  fixtures. 
B  represents  the  outlet  pipe,  connecting 
directly  with  the  main  waste  pipe.  The 
cup-shaped  chamber  C  remains  filled 
with  water  to  the  level  of  the  outlet  pipe,  thereby  floating  the 
hollow  ball  D  firmly  to  the  mouth  of  the  pipe  A,  making  a  per- 
fect seal. 

Fig.  2  represents  the  Cudell  Trap,  also 
simple  in  its  construction  and  not  liable  to 
get  out  of  order.  The  ball,  being  made  of 
metal,  in  this  case  closes  the  inlet  pipe  by 
its  own  gravitation.  This  trap  offers  one 
advantage  over  the  first  named  in  that  its  seal  is  good  even  in 
the  absence  of  water.  The  patent  traps  are,  of  course,  more  ex- 
pensive than  the  old  fashioned  S.  trap,  various  forms  of  which  I 
show  you.     (Fig.  3.) 
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No.  I  is  what  is  known  as  the  full  S.  No.  2  %  S.,  No.  3  3^ 
S.,  while  Nos.  4,  and  7  are  respectively  named  the  Running — 
and  the  Bag  trap. 

There  is  for  ordinary  use  no  better  trap  than  the  common  S, 
properly  ventilated.  The  objection' is  made  to  them  with  some 
reason,  that  when  rooms  are  left  unoccupied  for  some  time  the 
constant  current  of  air  passing  through  the  vent  pipe  will  cause 
the  evaporation  of  the  water  and  thereby  unseal  the  trap.  This 
may  certainly  happen,  in  hot  weather  especially.  It  is  always  a 
wise  precaution  when  at  hotels,  for  instance,  on  being  shown 
into  a  room  provided  with  a  stationary  wash  stand,  to  at  once 
turn  a  small  stream  of  water  from  the  faucet  into  the  bowl,  thus 
ensuring  the  sealing  of  the  trap  and  security  against  any  further 
admission  of  the  sewer  air. 

But  those  of  you  who  are  familiar  with  the  statements  of  per- 
sons interested  in  the  sale  of  appliances  alleged  to  be  sewer  gas 
excluders,  or  of  chemicals  possessed  of  magical  disinfecting 
properties,  or  who  have  read  the  oft  quoted  article  of  Prof.  F.  H. 
Hamilton,  read  before  the  New  York  Academy  of  Medicine,  en- 
titled "  The  Struggle  for  Life  against  Civilization  and  /Esthe- 
ticism,"   will  perhaps  reply;  "the  water  trap  is  no   security." 

In  the  paper  referred  to  Dr.  Hamilton  says:  "The  foul 
gases  readily  pass  through  water,  and  there  is  no  security 
against  sewer  gas,  but  the  proper  use  of  chemicals,  sup- 
plied to  the  traps  daily";  perhaps  recognizing  the  impos- 
sibility of  carrying  out  such  a  recommendation,  he  further 
advises  as  the  only  real  security,  the  placing  of  all  plumbing  fix- 
tures in  an  annex  to  the  building.  Dr.  Hamilton's  views  were 
seconded  by  Prof.  Doremus,  who  advised  that  chemicals  should 
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be  applied  to  the  water  traps  every  time  they  were  used  by  a 
mechanical  contrivance.  He  demonstrated  the  passage  of 
sewer  gases,  ammonia  and  sulphuretted  hydrogen  through  ^-in. 
glass  traps,  as  I  do  now.  (Experiment  shown.)  It  will  be  seen 
that  the  proper  reaction  upon  the  test  paper  placed  above  the 
water  in  the  trap,  takes  place  in  .the  case  of  the  ammonia  in  15 
minutes  with  sulphuretted  hydrogen  in  three  to  four  hours. 
Those  who  have  been  alarmed  by  such  statements,  will  take 
comfort  from  the  sensible  remarks  of  Dr.  Billings,  who  said, 
referring  to  Prof.  Doremus  experiments,  "  that  they  did  not 
prove  anything  as  regards  the  passage  of  sewer  gases  through 
traps  of  water.  The  gases  in  the  flasks  are  almost  pure  and  the 
amount  of  water  in  the  glass  tubes  very  small  and  soon  satur- 
ated. In  the  soil  pipes  the  offensive  gases  are  greatly  diluted 
with  air  and  the  very  careful  experiments  of  Dr.  Carmichael,  of 
Glasgow,  made  with  an  ordinary  water  closet  and  a  soil  pipe, 
which  had  been  used  for  a  long  time,  showed  conclusively  that 
the  amount  of  gases  which  pass  through  a  water  trap  from  a 
ventilated  soil  pipe,  is  so  extremely  minute  that  it  can  only  be 
detected  by  the  most  delicate  tests."  The  experiments  referred 
to  by  Dr.  Billings  are  published  in  the  March  number  of  the 
Sanitary  Journal,  of  Glasgow,  and  were  most  carefully  per. 
formed.  The  amount  of  ammonia  which  passed  through  an 
ordinary  S  trap  by  absorption  on  the  surface  of  the  water  on  one 
side  and  diffusion  upon  the  other,  varied  from  about  1-400  to 
1-200  of  a  grain  in  24  hours.  Sulphuretted  hydrogen  passed 
through  the  trap  in  24  hours  to  the  extent  of  1-100  of  a  grain, 
and  carbonic  acid  7  to  \o]/2  grains  in  the  same  time.  These  are 
the  quantities  of  the  only  sewerage  gases  existing  in  the  soil 
pipe  in  estimable  quantities,  which  pass  through  in  an  ordinary 
ventilated  water  closet  trap  in  24  hours.  If  the  trap  is  not  ven- 
tilated the  amount  is  slightly  increased.  The  result  being  am- 
monia 1- 100  of  a  grain,  sulphuretted  hydrogen  1-60  of  a  grain, 
carbonic  acid  32  grains,  diffused  into  the  atmosphere  of  a  house 
gradually  during  the  day;  it  need  scarcely  be  said  these  quan- 
tities are  absolutely  harmless. 
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But  the  alarmist  replies,  granting  that  these  experiments  are 
conclusive,  "the  water  trap  is  no  protection  against  the  germs  of 
disease  and  if  they  pass  over  in  any  quantity,  they  will  reproduce 
the  disease."  It  is  true  that  even  the  extreme  dilution  does  not 
absolutely  remove  this  danger,  but  the  experiments  of  Dr.  Car- 
michael  show  conclusively  that  germs,  putrifactive  or  specific, 
will  not  p^ss  through  a  sound  water  trap.  Time  will  not  allow 
me  to  recite  the  experiments  referred  to,  but  they  prove  con- 
clusively the  fact  stated.*  Prof.  Janeway,  of  New  York,  and  other 
competent  observers  make  the  same  statement. 

Water  traps  are  therefore  for  the  purpose  for  which  they  are 
employed  perfectly  trustworthy.  They  exclude  the  sewer  air 
to  such  an  extent  that  what  escapes  through  the  water  is  so 
little  in  amount  and  so  purified  by  filtration  as  to  be  perfectly 
harmless.  And  they  exclude  entirely  all  germs  and  particles 
including  the  specific  germs  or  contagia  of  disease. 

We  have  them  at  our  command  a  simple,  complete  safeguard 
against  the  evils  conveyed  by  sewer  air,  but  unfortunately  I  have 
also  to  add  that  through  carelessness  and  ignorance  we  very 
seldom  avail  ourselves  of  it.  Until  late  years,  at  least,  traps 
have  been  so  placed  that  in  the  great  majority  of  cases  they 
failed  utterly  to  accomplish  their  purpose. 

The  not  unusual  course  of  the  plumber  is  to  tap  the  sewer,  lay 
the  drain  pipe  right  into  the  dwelling,  run  up  a  stack  of  4-in. 
soil  pipe  to  second  floor,  place  a  full  S  trap  right  on  top  of  ver- 
tical pipe,  set  both  tub,  wash  stand,  water  closet,  sink,  &c, 
and  report  the  jeb  thoroughly  done  and  everything  safe.  The 
householder  is  shown  a  trap  upon  the  pipe  leading  to  every 
fixture,  and  he  is  confident  that  there  is  no  possibility  of  sewer 
air  entering  his  house.  The  fact  is,  however,  that  such  an 
arrangement  is  no  protection  at  all.  Each  one  of  these  traps 
arc  liable  to  be  syphoned,  and  as  a  matter  of  fact  may  be  un- 
sealed most  of  the  time.     Again,  as  in  our  sewers  we  have  no 

*A  reprint  of  Dr.  Carmichael's  article  will  be  found  in  tin-  Sanitary  Engineer  of  New  York, 
vol.  111,  page  212. 
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provision  for  ventilation,  the  gases  having  free  access  to  the 
house,  and  in  winter,  especially,  being  drawn  into  it  by  the  com- 
paratively high  temperature  of  our  rooms  will  force  the  seals 
even  when  the  water  is  in  the  trap.  I  am  informed  that  of  late 
years  such  plumbing  is  not  often  done,  but  I  venture  to  say  that 
half  the  houses  of  Buffalo  have  a  drainage  arrangement  similar 
to  this  or  one  equally  faulty. 

Syphonage  of  the  trap  results  from  a  vacuum,  or  partial  vacu- 
um, being  formed  in  the  waste  pipe  below  the  trap.  When 
water  enters  the  soil  pipe,  it  displaces  a  body  of  air  in  front  of 
it,  forcing  it  either  into  the  main  sewer — the  open  air  through 
ventilators,  or  into  the  house  through  weak  water  seals — at  the 
same  time  the  partial  vacuum  produced  above  empties  the 
water  out  of  every  trap  which  it  passes.  If  a  perfect  vacuum 
could  be  produced,  the  pressure  of  air  would  equal  about  15  lbs. 
to  the  square  inch;  the  column  of  water  in  a  trap  rarely  exceeds 
1  y2  inches,  and  it  therefore  would  not  require  more  than  1-240  part 
of  a  perfect  vacuum  to  displace  all  the  water  on  the  inlet  por- 
tions of  a  trap,  so  that  air  can  pass  through.  This  possibility  of 
syphonage  maybe  obviated  by  suitable  ventilation  of  every  trap, 
but  we  cannot  have  this  without  suitable  ventilation  of  the  whole 
house  drain,  and  this  is  a  matter  of  the  utmost  importance.  To 
accomplish  this,  it  is  first  necessary  to  carry  the  soil  pipe  through 
the  house,  giving  it  a  ventilation  above  the  roof.  To  this  pipe 
each  trap  should  be  connected  by  a  good-sized  air  pipe,  having 
connection  to  it  above  all  fixtures.  We  thus  prevent  the  possi- 
bility of  syphonage  or  the  accumulation  of  gases  in  any  pipe. 

We  have  now  provided  an  excellent  ventilation  for  the  sewers 
through  our  house.  This  is  certainly  a  great  improvement  up- 
on the  first  plan  which  ventilates  the  sewer  by  allowing  the 
gases  to  flow  into  our  house.  I  am  informed  a  goodly  number 
of  our  dwellings  have  gotten  this  far  in  the  march  of  sanitary 
improvement.  But  with  the  possibility  of  germs  of  disease  ex- 
isting in  the  public  sewers  it  is  unwise  to  permit  them  to  have  ready 
access  to  the  drainage  system  of  our  houses.  Plumbing  wears 
35 
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out,  traps  become  syphoned  or  lose  their  seals  by  evaporation  and 
vvc  run  risk  enough  in  taking  the  chances  of  being  poisoned  by  our 
own  house  drains  without  adding  a  thousand-fold  to  it,  by  hav- 
ing the  foul  air  of  the  sewers  sweeping  through  our  drain.  The 
words  of  Prof.  Jenkin,  of  Edinburgh,  are  pertinent  in  this  con- 
nection, though  a  little  overcolored.  "All  town  sewers  must  be 
treated  as  tainted,  since,  at  some  time  or  another  the  taint  is 
sure  to  arise.  True,  the  germ  may  get  into  our  house  drains, 
and  breed  millions  of  other  germs,  and  yet  we  may  escape,  for  our 
internal  fittings  may  be  so  perfect  as  wholly  to  exclude  the  hos- 
tile army,  but  who  would  be  so  foolish  as  in  a  dare-devil  way, 
to  allow  this  army  to  lurk  at  every  closet,  at  every  sink,  at 
every  bath,  in  every  pipe  of  our  house  waiting  at  a  hundred  out- 
lets for  just  one  opportunity  to  creep  through,  when  we  could 
bar  the  door  effectually  at  one  main  entrance.  To  admit  gas 
from  the  common  sewer  into  the  private  drainage  system  of  our 
house  is  to  lay  on  poisoned  air  all  over  the  house  with  taps  to 
draw  it  off,  placed  at  random,  with  the  hope  that  by  no  accident 
no  single  tap  may  ever  be  turned  the  wrong  way.  Surely,  one 
would  think  such  folly  could  never  be  committed,  yet  not  only 
is  the  practice  common,  being  due  to  ignorance,  but  actually 
some  modern  sanitary  engineers  recommend  arrangements  by 
which  every  house  is  directly  connected  to  the  common  sewer, 
trusting  to  the  hundred  little  devices  inside  the  dwelling  to  ex- 
clude the  poison."  In  Buck's  Hygiene  and  Public  Health  it  is 
stated,  "a  common  plan  of  arranging  house  drains  is  to  carry 
the  pipe  directly  into  the  sewer,  without  a  break  in  the  continu- 
ity and  without  providing  a  means  of  ventilation,  dependence 
being  placed  upon  the  small  traps  in  the  house  to  exclude  the 
sewer  gas.  This  is  a  most  delusive  practice  and  cannot  be  too 
severely  condemned."  An  efficient  trap  should  be  placed  in  the 
main  drain  just  outside  the  house,  but  this  plan  is  not  complete, 
for  it  does  not  insure  a  free  circulation  of  air  through  the  house 
drains.  An  opening  should  be  made  in  the  drain  pipe  between 
the  trap  and  the  house,  communicating  with  the  outside  air  and 
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protected  above  the  surface  of  the  ground  by  a  grating,  so  as  to 
form  an  air  disconnection  between  the  house  pipe  and  the  drain 
leading  into  the  sewer.  To  make  this  plain,  I  have  here  a  draw- 
ing (see  fig.  4,)  which  shows  a  house  drain  arranged  as  it  should 
be,  with  a  running  trap  in  the  main  drain,  and  a  ventilated  pipe 
attached  to  the  house  side  of  the  drain. 


LUSTRATION   FROM   "THE  SANITARY   ENGINEER. 


Though  the  isolation  of  each  house  is  so  easily  accomplished 
in  the  manner  described,  it  is  but  rarely  done.  There  is  no 
novelty  in  the  principle.  It  is  commended  by  the  highest 
sanitary  authorities;  properly  done  it  completely  cuts  off  all 
danger  from  sewer  air,  except  that  which  is  generated  within 
the  house,  and  which  will  not  be  poisonous  except  when  con- 
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tagious  illness  is  present  there.  It  is  true  that  when  there  is 
much  pressure  of  air  in  the  sewers  the  trap  may  be  forced,  and 
to  prevent  this  it  is  recommended  to  carry  a  pipe  up  to  the  roof 
from  the  sewer  side  of  the  trap ;  this  completely  does  away  with 
the  possibility  of  the  seal  being  broken ;  but  if  the  sewers  them- 
selves arc  ventilated  there  is  no  need  of  this.  It  is,  however, 
absolutely  necessary  to  have  the  ventilating  pipe  connected  with 
the  house  side  of  the  trap,  otherwise  we  impede  the  circulation 
of  air  within  the  house  fixtures.  Such  a  circulation  is  of 
course  essential,  and  as  the  temperature  in  the  soil  pipe  and  in 
the  inlet  pipe  is  never  the  same,  there  will  be  a  constant  circu- 
lation of  fresh  air  through  the  house  pipes  and  no  possibility  of 
stagnant  air  in  any  part  of  the  house  drain. 

The  principal  arguments  against  placing  a  trap  in  the  main 
drain,  are :  1st,  that  it  may  impede  the  flow  of  house  waste  into 
the  sewers ;  2nd,  that  it  may  interfere  with  the  ventilation  of  the 
public  sewers.  As  regards  the  first  objection,  that  is  not  likely  to 
occur  excepting  where  the  drains  have  not  a  sufficient  fall,  or 
where  they  are  of  too  large  size,  or  not  adequately  flushed.  As  to 
the  second  objection,  that  it  may  interfere  with  the  ventilation 
of  the  public  sewers,  I  would  say  that  the  public  authorities 
should  provide  proper  means  for  ventilating  the  sewers  so  that 
there  would  be  no  need  to  use  house  drains  as  vents.  I  am  in- 
formed that  most  of  our  sewers  are  unprovided  with  any  means 
for  ventilation,  thus  very  greatly  increasing  the  dangers  arising 
from  sewer  air.  The  air  is  displaced  sometimes  with  great  force 
by  the  constant  fluctuation  of  the  volume  of  sewage;  unless 
openings  are  provided  to  accommodate  these  changes,  the 
effect  is  directly  exerted  upon  the  house  trap. 

Mr.  Latham,  in  Buck's  Hygiene,  recommends  the  method  of 
ventilation  by  man-holes  in  the  centre  of  the  street,  the  openings 
should  be  large  and  sufficiently  numerous  to  ensure  complete 
ventilation  of  every  part  of  the  sewer.  In  no  case  in  which 
houses  are  connected  with  the  sewers,  should  the  distance  be- 
tween  ventilators   be  more    than  200  yards.     These  openings 
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should  always  be  placed  in  the  middle  of  the  street,  so  that  the 
escaping  air  shall  be  diluted  as  much  as  possible  before  reach- 
ing the  sidewalk.  Thorough  dilution  is  the  great  safe-guard. 
If  this  be  secured,  sewer  air  is  robbed  of  its  noxiousness.  Many 
of  the  English  cities  have  introduced  ventilation  in  the  main 
sewers  in  the  manner  proposed.  In  the  wide  streets  the  foul 
gases  mix  so  rapidly  with  the  air  that  no  unpleasant  odors  are 
perceived  and  the  death-rate  is  said  to  have  markedly  lessened 
since  the  introduction  of  the  thorough  ventilation  of  the  sewers. 
There  is  much  to  be  said  on  this  and  on  other  parts  of  my  sub- 
ject, of  which  time  will  not  allow  me  to  speak.  It  has  been  my 
object  to  bring  to  your  attention  simply  the  leading  principles 
of  house  drainage,  which  have  received  the  commendation  of  the 
best  authorities.  With  the  manifold  details — in  the  choice  of  ma- 
terials, of  fittings,  and  of  modes  of  designing  and  executing 
work — the  physician  has  little  to  do.  When  consulted,  how- 
ever, he  should  insist  on  the  five  cardinal  principles  to  which  I 
have  referred,  viz : 

1.  Complete  disconnection  of  house  drain  and   street  sewer. 

2.  Ventilating  pipe  at  foot  of  house  drain. 

3.  Soil  pipe  to  be  carried  above  the  roof  and  not  to  be  used 
as  a  conductor  of  rain  water.* 

4.  Every  fixture  to  be  provided  with  a  trap,  suitably  ven- 
tilated. 

5.  The  whole  system  of  piping  inside  to  be  water-tight  and 
gas-tight. 

In  the  execution  of  the  work  we  are  generally  at  the  mercy  of 
the  plumber,  and  an  inspection  of  our  houses  would  show  a 
great  deal  of  careless  and  ignorant  plumbing.  The  law  provides 
some  security  for  the  favored  citizens  of  New  York  and  Brook- 
lyn, by  requiring  the  registration  of  every  plumber  and  the  sub- 
mission of  plans  and  inspection  of  all  new  work  in  dwellings,  by 
the  Board  of  Health.     The  benefits  of  this  law  should  be  ex- 

*There  is  no  objection  to,  but  rather  an  advantage  in  the  access  of  rain  water  to  the  house  drains 
by  an  independent  pipe,  as  shown  in  Fig.  4. 
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tended  to  Buffalo.  The  only  people  whom  we  would  suppose 
would  oppose  it  would  be  builders  of  pasteboard  houses,  and 
plumbers  who  do  cheap  and  dangerous  work.  No  honorable 
and  self-respecting  plumber  can  compete  with  men  who  lack  both 
skill  and  conscience,  and  hence  the  latter  class  have  full  sway- 
in  cheap  contract  work. 

The  respectable  plumbers  of  Buffalo  have  wealth  and  influ- 
ence enough  to  procure  the  extension  of  this  law  to  this  city, 
and  it  is  a  matter  of  surprise  that  they  have  hitherto  taken 
no  action  in  the  matter. 
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Case  of  Imperforate  Anus. 

Reported  by  Herman  Mynter,  M.  D. 

Johanne  Falk,  born  November  20th,  1880,  was  brought  to 
my  office  June  9th,  1882.  At  birth,  as  far  as  could  be  learned, 
no  anus  was  found,  but  through  a  recto-vaginal  fistula  the  child 
was  able  to  have  fluid  evacuations.  As  it  grew  older,  more  and 
more  trouble  was  experienced,  and  when  seven  months  old,  the 
family  physician  opened  the  pouch  of  the  rectum  by  a  linear  in- 
cision. As  far  as  could  be  learned,  no  other  after-treatment  was 
used  than  introducing  the  finger  into  the  wound  to  prevent  con- 
traction. The  wound  healed  in  the  course  of  six  months,  but  the 
cicatricial  contraction  was  so  great  that  no  benefit  was  derived 
from  the  operation.  During  the  last  six  months  the  child  has 
been  feeling  quite  well,  but  the  difficulty  of  fecal  evacuation  has 
increased  very  much  of  late.  The  evacuations  have  taken  place 
exclusively  through  the  recto-vaginal  fistula  and  only  by  aid  of 
frequent  injections.  By  examination,  the  abdomen  was  seen 
large,  full  and  hard.  By  inspection  of  the  perineum  a  funnel- 
shaped  fistula,  about  1  ]/2  inches  deep,  with  whitish,  hard,  cica- 
tricial walls,  was   found  as  the  result  of  the  former  operation. 


Clinical  Reports.  551 

The  fistula  was  so  narrow  that  only  a  common-sized  probe 
could  be  introduced  through  the  deeper  part.  Behind  and  just 
above  the  hymen  a  recto-vaginal  fistula  was  seen,  through  which 
a  large-sized  catheter  could  be  introduced  into  the  rectum,  but 
not  large  enough  to  pass  the  little  finger.  Under  chloroform, 
Drs.  Mann,  Folwell,  Bartow  and  Davidson  being  present,  the 
perineal  fistula  was  incised  backwards  and  forwards  so  much 
that  the  index  finger  could  be  introduced  into  the  rectum.  The 
pouch  of  the  rectum  was  found  about  1  x/2  inches  from  the  sur- 
face, dilated  and  spacious.  The  lateral  cicatricial  walls  of  the 
fistula  were  dissected  down  to  the  pouch,  and  the  lateral  and 
posterior  wall  of  the  rectum  loosened  with  scissors  for  about  two 
inches,  while  the  anterior  wall  (septum  recto-vaginal)  was  not 
disturbed  as  by  the  division  of  the  perineum  forwards,  the  rectal 
opening  of  the  fistula  was  brought  much  nearer  the  surface  and 
by  a  suture  could  be  united  with  the  skin.  The  pouch  of  the 
rectum  could  now  easily  be  united  with  the  loose  skin  by  numer- 
ous sutures,  those  posteriorly  espeically  including  a  great  deal 
of  tissue.  After  the  operation  two  fingers  could  with  ease  be 
introduced  into  the  rectum.  The  wound  was  covered  with 
borated  cotton.  The  sutures  cut  through  in  five  days ;  union  by 
first  intention  took  place  in  the  anterior  half  of  the  wound,  but 
in  the  posterior  part  the  rectum  retracted  and  left  about  one 
inch  to  be  healed  by  granulation.  From  the  fifth  day  castor  oil 
was  given  every  day,  and  every  morning,  for  about  fourteen 
days,  large,  hard,  round  fecal  masses  had  to  be  dug  out  with 
the  finger.  The  abdomen  gradually  became  softer,  the  appetite 
improved,  and  at  last  regular  evacuation  of  the  bowels  took 
place.  In  the  course  of  four  weeks  the  child  was  sent  home  in- 
to the  country,  and  the  mother  instructed  to  introduce  a  large 
flexible  rubber  bougie  morning  and  night  and  keep  it  there  for 
y2  hour. 

July  15th. — The  child  was  brought  back  for  examination. 
Wound  almost  healed ;  no  visible  tendency  to  contraction ; 
bowels  move  regularly  and  with  ease,  and  the  child  has  im- 


552  Clinical  Reports. 

proved  much  in  general  health.  The  recto-vaginal  fistula  is  much 
smaller  and  scarcely  anything  passes  through  it  when  the  bow- 
els move.  The  parents  were  instructed  to  continue  the  use  of 
the  bougie  for  an  unlimited  period.  Of  the  different  varieties  of 
imperforate  anus,  the  one  in  which  the  rectum  opens  into  the 
vagina  is  the  least  serious,  as  the  child  generally  suffers  very 
little  inconvenience  as  long  as  the  evacuations  are  semi-fluid. 
But  as  soon  as  the  excrements  begin  to  become  solid,  serious 
consequences  occur  on  account  of  the  distention  of  the  colon 
with  following  colitis,  and  an  operation  is  necessary.  The  linear 
incision  with  introduction  of  bougies  afterwards,  is  very  seldom 
successful,  and  it  is  therefore  advisable  to  resort  to  the  more 
thorough  operation  of  dissecting  the  gut  loose  and  uniting  it 
with  the  skin,  a  method  well  described  in  Holmes's  surgery. 

In  the  case  reported  the  Rizzoli  method  was  not  carried  out 
to  its  full  extent,  as  by  dividing  the  perineum  forwards  the  an- 
terior part  of  the  rectum  could  be  united  with  the  skin  without 
being  dissected  loose  from  the  vagina.  The  fistula  was  therefore 
'left  undisturbed  in  the  hope  that  it,  as  "happens  tolerably  often," 
might  close  of  its  own  accord.  Although  this  has  not  occurred 
so  far,  it  has  diminished  considerably  in  size,  and  time  will  show 
whether  farther  operative  measures  will  be  necessary  to  close  it 
perfectly.  

Aortic  Aneurism — Report  of  a  Case  Measuring   Five   by 
Eight  Inches  in  Diameter  and  Weighing  Five  Pounds. 

By  Chas.  C.  F.  Gay,  M.  D.,  Buffalo,  N.  Y. 

W.  G.  B.,  aet.  61,  for  many  years  actively  engaged  as  princi- 
pal partner  in  a  large  Dry  Goods  House  of  this  city,  died  on 
October  16th,  1881,  of  aortic  aneurism  of  about  four  years' 
duration. 

history  and  symptoms. 

On  January  14th,  1877,  Mr-  B.  was  suddenly  taken  ill  at  night. 
His  symptoms  were  alarming  and  of  a  character  to  give  rise  to 
the  apprehension  that  he  had  fatal  cardiac  disease. 
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The  pulsations  of  the  heart  were  feeble ;  he  was  faint ;  his  ex- 
tremities cold,  and  there  was  some  pain  that  resembled  that  of 
angina  pectoris.     I  was  called  to  him  twice  the  same  night. 

He  was  detained  from  business  not  more  than  a  day  or  two 
and  never  had  another  illness  of  the  same  nature.  Sometime 
subsequent  to  this  attack  he  had  severe  pain  in  his  foot — he 
may  have  had  it  before — which  was  believed  to  be  rheumatism. 
He  thought  this  pain  of  the  foot  of  the  same  character  which 
he  afterwards  had  in  his  shoulder ;  he  had  repeated  attacks  of  it 
up  to  a  short  time  prior  to  his  death.  With  this  exception  his 
previous  health  had  been  good ;  he  had  never  received  injury  or 
had  any  constitutional  or  inherited  ailment.  One  sister  had  a 
tumor  of  the  breast,  another  had  been  an  invalid  many  years. 

About  three  years  prior  to  his  death  he  began  to  have  pain  in 
his  shoulders  and  back  part  of  the  neck,  extending  up  to  the 
back  part  of  the  head.  This  was  supposed  to  be  also  rheu- 
matic, and  was  at  times  so  severe  as  to  destroy  his  rest  at  night, 
but  which  yielded  not  the  least  to  rheumatic  remedies. 

Nothing  but  respite  from  the  cares  of  his  large  business  had 
any  remedial  effect.  Three  or  four  weeks'  rest  and  travel  would 
restore  him  to  apparent  health.  Three  or  four  of  these  seizures 
occurred  annually.  On  July  nth,  1880,  I  observed  unusual 
pulsation  at  the  superior  border,  and  at  the  left  of  the  median 
line  of  the  sternum.  There  was  no  tumor  visible  at  this  time — 
fifteen  months  previous  to  death — and  the  pulsations  had  been 
unnoticed  by  the  patient. 

At  length  a  small  tumor  presented  itself,  in  which  there  was 
pulsation,  but  never  at  any  time  during  the  progress  of  its  growth 
was  there  bruit.  The  tumor  enlarged  rapidly  until,  shortly  be- 
fore death,  it  measured  eight  inches  in  its  long  and  five  inches 
in  its  short  diameter.  It  extended  from  the  right  side  of  the 
sternum  across  it,  reaching  well  up  the  neck  in  front  and  termin- 
ating midway  between  the  left  side  the  neck  and  outer  aspect 
of  the  shoulder. 
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On  his  return  from  an  eastern  visit  early  in  the  month  of  May 
he  coughed  almost  incessantly  for  three  or  four  weeks  in  conse- 
quence,  he  thought,  of  a  cold  contracted  during  his  absence. 
Finally  his  cough  entirely  left  him.  The  cough  was  undoubtedly 
partly  caused  by  the  cold,  but  chiefly  I  think  by  pressure  of  the 
tumor  upon  the  bronchus.  The  immediate  cause  of  death  was 
suffocation. 

Pressure  during  the  last  few  days  of  the  patient's  life  upon  the 
respiratory  organs  and  oesophagus,  caused  dyspnoea  and  dys- 
phagia— the  breathing  resembling  an  asthmatic  attack. 

TREATMENT 

consisted  of  occasional  administration  of  Pot.  Iod.  in  doses  vary- 
ing from  grs.  v  to  xxv.  Tr.  veratrum  veride,  with  digitalis,  con- 
trolled the  heart's  action  and  maintained  the  pulse  at  60  beats 
per  minute.  Inf.  prunus  virg.  and,  later  in  the  case,  anodynes  in 
full  doses.  Recumbent  posture  and  rest  in  bed.  Straps  of  Ad. 
plaster  were  applied  over  the  tumor,  the  walls  of  which  became 
so  thin  and  the  pulsations,  at  times,  so  violent  that  rupture  was 
feared. 

AUTOPSY, 

made  by  Dr.  B.  Bartow  in  the  presence  of  many  members  of  the 
profession,  confirmed  the  diagnosis,  revealing  an  aneurism,  which 
had  its  origin  at  the  arch  of  the  aorta  and  which,  with  the  heart, 
weighed  five  and  a  half  pounds.  It  was  laminated  and  contained 
a  blood  clot.  The  upper  section  of  the  sternum  was  carried 
away  by  the  process  of  erosion,  caused  by  pressure  upon  it. 

On  account  of  the  destruction  of  a  portion  of  the  sternum  the 
sternal  extremity  of  the  left  clavicle  and  two  of  the  ribs  had  no 
attachment.  The  heart  was  normal  in  size  and  structure.  After 
deducting  the  weight  of  the  normal  heart  the  weight  of  the 
aortic  tumor  is  fully  five  pounds.  It  seems  quite  incredible  that 
a  tumor  should  grow  to  this  size,  push  its  way  through  flesh, 
cartilage  and  bone  without  rupture.  Aortic  tumors  of  larger 
dimensions  may  have  been  reported,  but  this  exceeds  in  size  any 
of  which  I  have  knowledge. 
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A  Case  of  Typhoid  Fever  with  a  Peculiar  Complication. 

Reported  by  J.  H.  Pryor,  M.  D.,  Resident  Physician  General  Hospital. 

L.  L.,  aet.  36,  single,  German,  laborer,  entered  General  Hos- 
pital April  27,  1882.  Presents  appearance  of  one  suffering  from 
a  fever.  Upon  question  he  stated  that  he  had  been  sick  for  one 
week,  and  then  followed  a  recital  of  the  symptoms  of  typhoid 
fever.  He  was  strong  and  of  inferior  intellect.  Pulse  100,  tem- 
perature 103,  respiration  23.  The  treatment  was  simple,  con- 
sisting of  sponge  baths,  hydrochloric  acid,  m  iii  every  6  hours, 
and  milk  diet.  No  unusual  symptoms  presented  themselves 
until  the  morning  of  May  23d,  when  it  was  noticed  that  he  was 
drowsy  and  stupid,  and  complained  of  feeling  very  weak.  He 
was  ordered  whiskey  ^ss  every  3  hours.  At  3  o'clock,  P.  M., 
same  day,  he  had  a  profuse  haemorrhage  from  the  bowels.  The 
pulse  immediately  became  weak,  fluttering  and  rapid.  A  clammy 
sweat  covered  his  body.  Whiskey  increased  to  ^i  every  hour, 
and  ergot  in  3ss  doses  injected  under  the  skin.  He  soon  be- 
came unconscious,  would  not  rally,  and  died  at  3  o'clock,  P.  M., 
May  24,  1882.     Autopsy  same  day. 

No  peritonitis.  Ileum  and  ascending  colon  showed  external 
sign  of  inflammation.  Deep  ulcerations  in  ascending  colon  ; 
also  ulceration  of  Peyer's  patches  for  a  considerable  distance  in 
the  ileum.  Ccecum  dark  colored  and  somewhat  gangrenous. 
Pelvic  cavity  full  of  fceces.  Lower  half  of  rectum  gangrenous, 
greatly  softened  and  broken  down.  Large  abscess  located  in  its 
peritoneal  fold.  Searching  carefully,  found  a  large  perforation 
in  the  rectum  through  which  foeces  were  oozing.  Surrounding 
tissues  including  a  small  portion  of  the  bladder  implicating  in 
the  diseased  process.  Attention  was  then  called  to  the  left 
leg,  it  being  greatly  swollen  and  emphysematous.  The  thigh 
gave  token  of  being  distended  with  fluid,  the  leg  with  gas. 
The  origin  of  the  fluid  and  the  gas  became  a  matter  of  interest- 
ing inquiry.  By  pressing  upon  the  thigh  fluid  and  bubbles  of 
gas  were  forced  to  escape  into  the  pelvic  cavity.     Finding  the 
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opening  indicated,  a  cathether  was  introduced  and  allowed  to 
trace  its  way  into  the  thigh.  Its  point  stopped  just  below  the 
fold  of  the  nates  where  it  could  be  felt  superficially.  A  careful 
dissection  now  revealed,  that  the  faeces  and  fcecal  gases  after 
escaping  from  the  rectum,  had  made  their  way,  with  the  aid  of 
ulceration  and  gangrene,  through  the  pelvic  fascia,  escaping  from 
the  pelvis  between  the  pyriformis  and  gemelli  muscles  and  bur- 
rowed right  through  the  glutei  muscles. 

The  cellular  tissue  was  infiltrated  and  its  meshes  distended 
clear  to  the  ankle.  Wherever  the  fluid  fceces  touched  the  muscles 
gangrene  had  occurred.  So  greatly  was  the  leg  distended  by  the 
gases  that  the  skin  had  the  feeling  of  a  drum-head,  and  tapping 
it  brought  forth  the  same  sound.  The  fatal  haemorrhage  oc- 
curred because  ulceration  laid  open  one  of  the  haemorrhoidal 
arteries  and  let  the  blood  escape.  Many  physicians  at  the 
autopsy  pronounced  the  case  (so  far  they  knew)  unique.  Its 
recital  should  give  rise  to  many  questions.  A  glance  at  the 
chart  shows  a  plain  history  of  a  light  case  of  typhoid  with  every 
indication  of  convalescence  during  the  last  week.  The  symp- 
toms are  especially  well  clustered.  Is  it  not  strange  that  this 
grave  complication  proceeded  to  its  terminate  without  an  out- 
ward sign  or  manifestation. 
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Buffalo  Medical  and  Surgical  Association. 
Regular  Meeting,  Monday  Evening,  June  5,  1SS2. 

President,  Dr.  A.  R.  Davidson,  in  the  chair.  Dr.  C.  M.  Daniels, 
Secretary. 

Present — Drs.  Cronyn,  Rochester,  Fowler,  Storck,  Howe, 
Harvey,  C.  A.  Ring,  Burkhardt,  Runner,  Moody,  Bartow,  O'Brien, 
Hartwig,  Stockton,  Hopkins,  Brecht,  Mynter,  Bartlett,  Van 
Peyma,  McNeil,  and  by  invitation  Drs.  McBeth,  Frederick,  Frank 
and  Fell. 
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The  minutes  of  the  last  meeting  were  read  and  approved. 

Essay — By  Dr.  Lucien  Howe,  subject:  il  The  Pupil  in 
Disease."  A  full  report  of  this  paper  appears  in  the  June  number 
of  The  Buffalo  Medical  and  Surgical  Journal. 

Discussion — Dr.  Cronyn  thought  the  essayist  had  succeeded 
in  giving  the  members  of  the  society  something  to  think  about, 
and  considered  the  subject  one  of  great  importance  well  taken,  and 
said  it  was  now  being  considered  extensively  by  several  European 
physicians.  He  thought  the  conditions  were  as  demonstrated, 
although  the  root  of  the  difficulty  may  not  yet  be  fully  appreci- 
ated. Practically  it  was  a  matter  of  almost  daily  experience  and 
worthy  of  a  great  deal  of  thought. 

Dr.  Fell  remarked  that  he  was  very  much  interested  in  the 
paper,  and  felt  like  following  up  the  course  pursued. 

Dr.  Howe  further  spoke  of  the  effect  of  chloroform  upon  the 
pupil,  that  it  contracts  and  remains  so,  when  it  is  gradually  ad- 
ministered, but  dilatation  may  be  obtained  by  suddenly  slapping 
the  patient.  When  patient  is  fully  anaesthetized  a  sudden 
dilatation  indicates  serious  consequences. 

Dr.  Rochester  said  he  had  often  noticed  that  chloroform  con- 
tracts and  ether  dilates  the  pupil,  and  asked  that  Dr.  Howe 
further  experiment  and  report. 

Dr.  Howe  thought  dyspnoea  was  the  cause  of  dilatation  with 
ether. 

Voluntary  Communication — Dr.  Hartwig  presented  specimens 
of  fungoid  growths  removed  from  the  knee-joint,  and  related 
manner  of  removal  by  scraping,  &c.  He  recommended  the  use  of 
iodoform  in  surgical  dressings.  The  specimens  were  given  to 
Dr.  Fell,  with  the  request  that  he  examine  them  microscopically 
and  report. 

Dr.  Mynter  remarked  that  opening  the  knee-joint  was  a  dan- 
gerous proceeding. 

Prevailing  Diseases — Dr.  Rochester  reported  measles,  roseola 
and  a  little  scarlet  fever,  and  gave  an  interesting  history  of  several 
cases  of  diphtheria,  where  the  mortality  was  evidently  greatly 


Society  Reports. 

increased  by  sower  gas,  and  took  the  ground  that  although  sewer 
gas  in  itself  may  not  propagate  the  disease,  yet,  where  the 
disease  is  present,  it  seems  to  increase  the  fatality. 

\}\.  Cronyn  thought  the  prevailing  diseases  were  about  the 
same  as  during  May,  and  said  he  agreed  with  Dr.  Rochester  re- 
garding the  non-infecting  power  of  sewer  gas,  although  it  doubt- 
less assisted  materially  in  advancing  disease. 

Dr.  Hopkins  had  heard  and  read  a  good  many  extraordinary 
opinions  about  sewer  gas,  and  asked  the  President  or  some 
other  member  of  the  society  to  enlighten  them  upon  the  subject 
by  information  as  to  what  sewer  gas  is. 

Dr.  Davidson  said  that  a  good  deal  of  alarm  was  caused  by 
sensational  statements  of  plumbers  and  others  concerning  the 
noxious  and  deadly  nature  of  sewer  gas.  In  fact  there  is  no 
such  thing  as  sewer  gas.  That  so-called,  being  simply  air  more 
or  less  contaminated  with  carbonic  acid  and  sulphuretted 
hydrogen.  These  gases  are  readily  detected  by  testing  with 
lead  and  baryta  water.  Their  presence  in  the  air  does  not 
render  it  particularly  dangerous,  nor  can  they  possibly  give  rise 
to  specific  diseases.  The  danger  from  the  admission  of  sewer 
air  into  our  houses  consists  in  the  possibility  of  its  conveying 
the  germs  of  disease.  If  sewer  air  is  present  in  a  house,  more 
or  less  odor  is  necessarily  present.  The  inodorous  and  deadly 
"  sewer  gas  "  of  which  we  hear  so  much  is  a  myth. 

Dr.  Fell  spoke  of  the  general  sewage  of  the  city  and  of  the 
lack  of  proper  ventilation,  as  many  sewers  open  below  the  sur- 
face of  the  water,  and  thought  some  action  by  this  society  would 
be  proper  to  further  an  effort  towards  improving  the  present 
system. 

Dr.  Fowler  related  a  case  of  diphtheria,  giving  its  course  and 
surroundings. 

Dr.  Bartlett  thought  that  the  impure  air  caused  physical  weak- 
ness, thereby  making  the  system  more  accessible  to  disease,  and 
that  the  cause  of  sewer  gas  in  buildings  was,  that  the  structures  be- 
ing warm  caused  a  natural  draught  upward  from  the  sewers  through 
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them.  He  thought  that  in  itself  it  was  not  so  poisonous  as 
generally  supposed.  He  reported  that  measles  were  now  more 
fatal  than  at  any  time  during  the  past  six  years. 

Dr.  Howe  thought  the  sewer  gas  question  was  not  as  to 
chemical  base,  but  of  its  infection  with  lower  forms  of  animal  or 
vegetable  life,  which  are  often  multiplied  with  great  rapidity. 

Reports  of  Committees — The  President  reported  that  th: 
Executive  Committee  had  arranged  for  the  use  of  the  rooms 
now  occupied,  and  their  action  met  with  the  unanimous 
approval  of  the  society. 

Dr.  Cronyn  moved  that  this  Association  adjourn  to  meet 
again  the  first  Monday  in  September.     Seconded  by  Dr.  Howe. 

Dr.  Rochester  related  past  experiences,  when  adjournment 
was  made  for  two  months,  and  said  it  was  difficult  to  get  the 
members  together  again.     Motion  was  lost. 

Dr.  Hopkins'  motion  was  then  put  that  when  the  Association 
adjourn,  it  shall  be  to  the  first  Monday  in  July.     Carried. 

Dr.  Brecht,  the  Treasurer,  asked  for  instructions  as  to  his 
duties  regarding  members  who  were  more  than  five  years  in 
arrears  for  dues.  Dr.  Cronyn  thought  that  two  years  should  be 
long  enough  to  wait  for  delinquent  members  and  that  decisive 
action  should  be  taken  to  expel  those  who  were  so  charged. 
After  some  discussion  charges  were  preferred  against  several 
members,  and  the  President  referred  the  matter  to  a  committee, 
consisting  of  Drs.  Barrett,  Bartow,  Brecht,  Mynter  and  Hop- 
kins. 

Dr.  Fell  invited  all  the  members  to  be  present  at  the  meeting 
of  the  American  Microscopical  Society  in  Elmira  in  August 
next.     Adjourned. 


The  New  York  Code. 

At  the  annual  meeting  of  the  Onondaga  Medical  Society, 
held  June  13th,  the  following  resolutions  were  adopted  by 
the  following  vote — twenty  in  favor,  six  opposed,  and  four  de- 
clining to  vote : 
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Win  11  \ .,  The  code  of  ethics  of  the  American  Medical  Association,  promulgated 
in  1847,  was  "(in  afterwards  adopted  l>y  the  Medical  Society  of  the  Slate  of  New 
York,  and  afterward  by  tlic  Onondaga  Medical  Society;  by  a  provision  of  this  code 
consultation  with  practitioners  who  profess  to  be  governed  by  an  exclusive  dogma 
is  forbidden;  it  is  the  opinion  of  the  Onondaga  Medical  Society  that  the  Stale  So- 
ciety in  assuming  to  repeal  this  provision  and  to  sanction  consultations  with  anybody 
and  everybody  exceeded  its  powers  and  justly  forfeited  all  right  to  representation  in 
the  American  Medical  Association. 

WHEREAS,  It  is  also  the  opinion  of  the  Onondaga  Medical  Society  that  the 
amendment  to  the  rod..-  adopted  by  the  State  Society  is  impolitic,  unwise,  hurtful  to 
the  interests  of  the  profession  and  of  the  public;  and  that  it  merits,  as  it  seems  to 
receive,  general  reprobation.  It  is  as  silly  to  charge  the  regular  medical  profession 
with  illiberality  and  want  of  progress  because  it  will  not  consult  with  the  advertising 
quack  or  the  doctor  who  professes  to  give  doses  so  small  as  to  be  beyond  the  ken  of 
human  imagination,  as  to  make  the  same  charge  against  the  orthodox  clergyman 
because  he  declines  to  invite  the  atheist  to  consult  as  to  the  best  method  of  promot- 
ing evangelical  religion.  The  regular  profession  is  liberal,  tolerating  the  wildest 
differences  of  opinion ;  it  is  progressive,  ready  to  test  and  welcome  every  new  dis- 
covery in  science  and  in  the  healing  art;  it  points  with  just  pride  to  all  the  glorious 
achievements  of  the  past  fifty  years,  in  sanitary  science  and  pathology,  in  surgery 
and  in  measures  for  preventing  and  alleviating  pain,  and  shortening  safely  the  course 
of  disease ;  and  it  claims  every  one  as  the  outcome  of  its  professional  and  investigat- 
ing policy ;  therefore 

Resolved,  That  the  permanent  members  of  the  State  Society  from  this  county  be 
requested,  and  the  delegates  be  instructed,  to  use  all  proper  means  to  secure  the 
prompt  repeal  of  the  New  Code,  against  which  this  Society  protested  at  its  winter 
meeting. 

RESOLUTIONS   ADOPTED    AT    THE    LAST    MEETING    OF    THE 
NIAGARA  CO.  MEDICAL    SOCIETY. 

Dr.  Gould  presented  the  following  resolutions  expressing  the 
feeling  of  Niagara  County  Medical  Society  in  the  course  taken 
by  the  State  Medical  Society  at  its  last  meeting : 

Whereas,  A  judicious  code  of  medical  ethics  is  essential  to  the  best  interests  of 
the  medical  profession  and  tends  to  promote  the  welfare  and  harmony  of  its  mem- 
bers, as  also  the  public  good,  it  would  seem  but  the  dictate  of  sound  judgment  and 
good  taste  that  the  code  of  ethics  so  long  adopted  by  the  American  Medical  Associ- 
ation, and  by  our  State  Medical  Society,  should  not  be  changed,  except  on  due 
notice  of  such  intention,  and  ample  time  given  for  mature  deliberation  and  exchange 
of  the  views  and  opinions  held  by  all  interested  and  affected  thereby,  to  the  end  that 
any  such  change  when  made  should  reflect  the  sentiment  of  the  great  majority  of  the 
members  of  the  profession,  and  tend  to  conserve  the  best  interest  of  legitimate  medi 
1  the  kindred  arts  and  science;  therefore 
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Resolved,  That  the  action  of  the  State  Medical  Society  at  its  last  meeting  (annual) 
in  1882  in  reference  to  a  change  in  the  code  of  ethics  is  not  in  harmony  with  the 
sentiments  of  this  society. 

Resolved,  That  the  delegates  of  this  society  to  the  State  Society  at  its  next  annual 
meeting  are  hereby  insttucted  to  protest  against  snid  action  of  the  State  Society,  and 
in  all  suitable  ways  seek  to  rescind  the  same. 

F.  B.  COSFORD,  Secretary. 


Sbitorial. 


The  American    Medical  Association. 

The  thirty-third  meeting  of  the  American  Medical  Association 
was  convened  at  St.  Paul,  Minn.,  on  the  6th  of  June  last  and 
continued  in  session  four  consecutive  days,  its  transactions  be- 
ing of  an  exceedingly  interesting  character;  medical  men,  whose 
names  alone  insured  an  attentive  audience,  being  attracted  there 
from  all  sections  of  the  country,  while  the  younger,  and  less 
known,  members  of  the  profession  were  largely  represented. 
The  limited  space  accorded  by  the  Journal  to  this  report  pre- 
cludes a  detailing  of  each  subject  brought  up  for  discussion  in 
the  Society,  and,  indeed,  such  is  rendered  a  work  of  superero- 
gation by  the  full  accounts  of  the  proceedings  given  daily  in  the 
public  press ;  a  mere  synopsis  is  therefore  here  presented  touch- 
ing only  on  a  few  of  the  salient  points. 

The  Association  was  called  to  order  at  1 1  A.  M.  on  the  6th 
inst.,  a  concourse  of  spectators  of  both  sexes,  besides  the  dele- 
gates, crowding  the  large  Opera  House  of  the  city  to  overflow- 
ing, their  extreme  interest  causing  them  to  throng  the  stairs  and 
select  seats  in  the  parquette  and  galleries  long  before  the  open- 
ing hour. 

At  the  appointed  time  Chairman  Stone  conducted  upon  the 

stage   Dr.  P.  C.   Hooper,    Gov.   Hubbard  and   Bishop  Ireland, 

and  the  latter  inaugurated  the  convention  by  an  appropriate 

prayer,  according  to  the  universal  custom  of  such  assemblages. 

36 
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At  its  conclusion  Gov.  Hubbard  was  introduced,  who  welcomed 
the  distinguished  strangers  with  much  cordiality  and  warmth. 
He  said  the  people  of  his  State  felt  highly  honored  by  the  pres- 
ence of  such  a  body  of  gentlemen,  and  he  trusted  the  visit  would 
not  terminate  with  the  completion  of  official  duties  alone.  To 
physicians,  Minnesota  affords  peculiar  interest  and  invites  espe- 
cial investigation,  as  the  exhilarating  and  vitalizing  climate  have 
made  it  a  Mecca  for  health-seekers  in  past  years,  and  he  ex- 
pected its  reputation,  in  this  respect,  would  be  greatly  widened 
and  strengthened  by  a  personal  knowledge  of  its  advantages. 
It  was  not,  however,  his  purpose  now  to  extol  these,  but  rather 
to  greet  those  present  in  the  name  of  the  people  and  assure  them 
of  their  interest  and  sympathy  in  the  coming  deliberations. 

The  Vice-Presidents  and  ex-Presidents  were  then  invited  to 
occupy  seats  upon  the  platform.  Dr.  Sayre,  of  New  York ;  Dr. 
Davis,  of  Chicago ;  Dr.  Toner,  of  Washington,  and  Dr.  Cole,  of 
California,  being  hailed  with  applause  as  they  ascended  to  their 
places.  Immediately  following  this  the  ethical  question  was 
agitated ;  the  Secretary  announced  that  numerous  protests  had 
been  received  against  the  admission  of  delegates  from  the 
New  York  Medical  Society,  and  condemning  its  course  in  refer- 
ence to  the  Code  of  Ethics,  deeming  it  an  insult  to  the  Associ- 
ation. The  utmost  indignation  at  the  action  of  the  recalcitrants 
was  evidently  felt  and  expressed  in  all  parts  of  the  Union.  The 
letters  of  Drs.  Sayre,  of  New  York,  and  Gross,  of  Philadelphia, 
were  also  read,  being  greeted  by  a  furor  of  applause,  and  the 
protests  were  then  referred  to  the  Judicial  Council. 

When  the  excitement,  occasioned  by  the  reading  of  the  pro- 
tests had  subsided,  Dr.  Stone  verbally  presented,  on  behalf  of 
the  Committee  on  Arrangements,  a  programme  of  railroad  ex- 
cursions, receptions  and  entertainments  by  private  individuals, 
and  a  banquet  by  the  profession  and  citizens  at  the  Metropolitan 
Hotel.  Notably  among  the  excursions  was  one  to  Stillwater 
and  to  the  White  Bear  Lake. 
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These  hospitable  intentions  being  announced  and  disposed  of, 
the  annual  address  was  delivered  by  the  1st  Vice-President,  Dr. 
Hooper ;  the  President — Dr.  J.  J.  Woodward,  U.  S.  Army — hav- 
ing- been  obliged  to  go  abroad  on  account  of  ill-health. 

After  a  regretful  reference  to  the  sad  reasons  causing  the  ab- 
sence of  his  distinguished  colleague,  and  a  complimentary  men- 
tion of  his  predecessors  in  office,  Dr.  Hooper  discharged  his 
first  duty  by  a  grateful  acknowledgment  of  the  hearty  reception 
extended  by  the  citizens  of  St.  Paul.  Pie  then  sketched  the 
history  of  the  association,  its  aims  and  success,  and  in  connec- 
tion with  its  age,  alluded  briefly  to  those  of  its  founders  who 
had  passed  away  since  its  inauguration,  paying  a  tribute  also  to 
the  few  honored  survivors.  The  retrospect  over  past  years  of 
science  in  general  naturally  suggested  to  him  the  contrast  be- 
tween the  derision  with  which  Newton's  views  were  met  by  the 
public,  and  the  liberality  now  accorded  to  each  new  idea.  To- 
day, he  said,  every  thinker  has  substantial  recognition ;  the 
people  are  being  educated  continually  by  schools,  libraries,  lec^ 
tures,  etc.  "  The  skepticism  of  the  age  is  not  afraid  of  the  new 
and  startling ;  the  tendencies  are  to  prove  all  things,  holding 
fast  that  which  is  good.  The  cry  of  Sir  Thomas  Bodley  to 
Bacon  '  a  fresh  creating  new  principles  of  science  would  be  to 
be  disposed  of  the  learning  we  have  '  is  not  needed."  He  noted 
the  progress  which  had  been  made  by  medical  science  within 
the  last  year,  and  dwelt  upon  the  important  influence  the  Asso- 
ciation would  exert  in  reforming  medical  education.  He  be- 
lieved this  influence  would  be  further  increased  by  the  substitu- 
tion of  a  weekly  medical  journal  in  lieu  of  the  present  annual 
volume  of  transactions.  He  earnestly  called  attention  to  the 
recent  action  of  the  New  York  Medical  Society,  and  in  conclud- 
ing this  topic  remarked  :  "  One  mistaken  movement  would  in- 
volve us  in  a  whirl  of  inconsistencies,  tending  to  place  us  in  a 
false  attitude  and  bring  dishonor  upon  the  profession.  The 
broad  lines  of  demarcation   between  the  irregular  and  the  true 
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physician  should  never  be  obliterated.  Our  Association  stands 
prominently  forth  in  its  high  purposes,  and  its  means  of  accom- 
plishing these  purposes  are  distinctly  enunciated." 

Finally  he  glowingly  eulogized  the  President  of  last  year, 
Dr.  J.  T.  Ilodgen,  whose  death  occurred  at  St.  Louis  but  a  few 
weeks  since. 

The  address  was  followed  by  the  transaction  of  some  small 
matters  of  business,  and  the  presentation  of  a  series  of  resolutions 
from  the  Women's  National  Christian  Temperance  Union  by 
Dr.  Davis,  of  Chicago,  who  felt,  in  offering  them,  that  the  uni- 
versal woman  heart  beat  in  unison  with  the  sentiments  therein 
expressed. 

The  Section  on  Medical  Practice  assembled  in  the  afternoon 
of  the  first  day,  the  subject  presented  being :  The  Practice  of 
Medicine,  Materia  Medica  and  Physiology.  The  Section  was 
called  to  order  by  Dr.  John  A.  Octerlony,  of  Louisville,  who  later 
read  the  address  in  medicine.  The  reading  of  the  first  paper,  on 
Therapeutic  Action  of  Chlorate  of  Potassium,  by  Dr.  J.  V.  Shoe- 
maker (Philadelphia),  was  postponed  till  after  that  of  Dr.  J.  H. 
Tyndale  on  Home  Treatment  of  Pulmonary  Consumption  by 
General  Local  Antisepsis  on  the  Basis  of  Strict  Individualization. 

Dr.  Donnelly,  of  New  York,  addressed  the  Section  on  the 
Use  of  Salicylate  of  Potassa  in  Acute  Rheumatism  and  Dyspep- 
sia. The  merits  of  the  subject  were  afterwards  fully  discussed, 
and  the  paper  referred  to  the  Committee  on  Publication. 

The  Section  on  Surgery  and  Anatomy  also  convened  in  the 
afternoon  with  a  large  attendance,  and  was  called  to  order  by 
Dr.  Wm.  A.  Byrd,  of  Ouincy,  111.,  the  Secretary,  who  was  sub- 
sequently elected  Chairman,  and  Dr.  McCall,  of  Michigan.  Secre- 
tary. Several  papers  of  interest  were  presented,  and  in  place  of 
one  passed,  a  paper  on  Anchylosis  of  the  Hip,  by  Dr.  C.  C.  F. 
Gay,  of  Buffalo,  was  read.  He  distinguished  between  true  and 
false  anchylosis,  giving  the  false  as  the  rule,  and  the  true  as  the 
exception.     He  said  no  age  is  exempt  from  it ;    movable  articu- 
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lations  show  both  forms  and  anaesthesia  is  often  necessary  to 
determine  the  true  and  the  false.  An  illustrative  case  was  cited 
from  his  service  at  the  Buffalo  General  Hospital,  where  an  opera- 
tion was  performed  with  good  prospect  of  success.  The  paper 
was  discussed  at  length. 

A  contribution  to  the  Surgery  of  the  Liver  was  offered  by  Dr. 
Joseph  Ranoshoff,  of  Cincinnati,  who  reported  two  important 
cases  successfully  operated  upon  by  novel  methods.  Another 
paper  was  on  The  proper  Points  for  Incision  in  the  Drainage  of 
Suppurating  Knee  Joints,  by  Dr.  Andrews,  of  Chicago,  which 
paper  was  prefaced  by  the  expression  of  the  opinion  that  the 
reading  of  all  the  papers  (and  afterwards  discussing  those  de- 
sired) was  the  correct  way  and  should  have  been  earlier  adopted. 

At  the  meeting  of  the  Section  on  Ophthalmology,  Otology 
and  Laryngology  the  election  of  officers  was  as  follows  :  Presi- 
dent, Dr.  Jones,  of  Chicago;  Secretary,  Dr.  Carl  Seiler,  of  Phila- 
delphia. Valuable  information  was  given  and  interesting  cases 
cited  by  Drs.  Agnew,  of  New  York;  Seiler,  of  Philadelphia; 
Calhoun,  of  Atlanta,  and  other  prominent  specialists.  The  mat- 
ter of  communicable  diseases  of  the  eye  received  considerable 
attention. 

The  State  Medicine  Section  was  called  to  order  by  Dr.  A.  L. 
Gibson,  U.  S.  N.,  and  proceeded  immediately  to  discuss  the 
questions  referred  to  them  by  the  Association. 

The  branch  of  the  profession  interested  in  Dentistry  held  its 
meeting  under  the  organization  of  the  Chairman  of  last  year, 
Dr.  D.  H.  Goodwille,  of  New  York ;  subsequently  electing  him 
President,  and  Dr.  T.  W.  Brophy,  of  Chicago,  Secretary. 

The  report  of  the  Committee  on  Journalizing  the  Transactions 
of  the  Association  was  presented  by  Dr.  Packard,  of  Philadel- 
phia, and  it  was  resolved  that  a  Board  of  Trustees  be  appointed 
to  agree,  as  early  as  possible,  upon  a  plan  of  a  medical  journal, 
to  be  called  the  Journal  of  the  American  Medical  Association; 
said   Board  to  send  circulars  to  all  members  of  the  profession 
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throughout  the  entire  country,  asking  pledges  of  support  and 
ascertaining,  reliably,  what  basis  the  proposed  journal  can  have 
for  commencing  publication.  Suggestions  were  added  in  regard 
to  the  editor's  salary,  subscription  price,  etc. 

Following  this  Dr.  Charles  Denison,  of  Denver,  introduced  a 
resolution  to  the  effect : 

"  That,  in  order  to  correct  a  misconception  existing  in  the 
public  mind,  and  also  prevailing  among  the  medical  profession, 
as  to  the  liberty  authorized  by  the  Association  in  the  treatment 
of  disease,  a  declaration  of  principles,  as  sanctioned  under  our 
code,  was  deemed  proper,  namely :  Rational  medicine  demands 
absolute  freedom  in  the  methods  of  administration  of  materia 
medica,  and  nothing  in  our  code  of  ethics  prohibits  the  use  of 
any  known  and  honorable  means  of  combating  disease.  We 
hail  with  pleasure  and  gratitude  every  discovery  in  therapeutical 
science,  by  whomsoever  made.  We  therefore  reject  as  obnox- 
ious the  term  "  allopathists."  First — because  it  tends  to  convey 
the  erroneous  impression  that  we  are  restricted  in  our  choice  of 
remedies.  Second — because  we  have  always  held  it  dangerous 
in  practice  and  unscientific  in  principle  for  any  association  of 
men,  claiming  to  be  physicians,  to  adopt  a  name  based  upon 
limited  theories  of  therapeutics,  for  the  purpose  of  designating  a 
particular  school  of  medicine." 

The  report  of  the  Librarian,  Dr.  Wm.  Lee,  of  Washington, 
included  a  full  list  of  books  added  to  the  library  during  the  year. 
This  addition  makes  the  library  consist  at  present  of  1,702  dis- 
tinct titles,  which  comprehend  from  a  general  estimate  about 
4,448  volumes,  inclusive  of  pamphlets.  The  Boston  Medical 
Library  Association  has  generously  placed  a  large  number  of 
its  duplicate  periodicals  at  the  disposal  of  this  library,  which 
have  gone  far  towards  completing  certain  imperfect  sets  of  the 
same. 

The  report  of  the  Treasurer,  Dr.  R.  J.  Dunglison,  was  read, 
showing  a  balance  of  $1 141.38  in  the  treasury  at  this  date. 

Dr.  Keller,  Arkansas,  offered  for  action  the  resolution : 


Editorial.  567 

"  That  in  many  of  our  large  cities  cremation  will  soon  become 
a  sanitary  necessity." 

Dr.  J.  G.  Thomas,  of  Georgia,  presented  the  following  resolu- 
tion on  medical  examinations: 

"Resolved,  That  the  Association  approve  the  organization  of 
Faculties  in  medicine  having  no  other  foundation  than  the  ex- 
amination for  degrees  as  a  measure  which  will  increase  the  value 
of  the  present  methods  of  education  in  medical  colleges  in  this 
country." 

A  motion  to  lay  on  the  table  was  lost,  but  after  some  further 
discussion  the  subject  was  postponed. 

EVERY    OTHER    MEETING    TO    BE    HELD    IN    WASHINGTON. 

N.  S.  Davis  introduced  the  following : 

"Resolved,  That  after  the  next  annual  meeting  the  permanent 
interests  and  influence  of  this  Association  would  be  best  pro- 
moted by  again  holding  every  second  meeting  in  Washington, 
as  its  home  on  common  national  ground  and  not  as  invited 
guests,  while  each  alternate  meeting  should  be  held  in  such  sec- 
tion of  the  Union  as  would  be  most  useful  in  promoting  the 
society  organizations  in  all  parts  of  our  country."     Adopted. 

The  Committee  on  Nominations  presented  their  report  and 
the  following  is  the  list  of  officers  elected  for  the  ensuing  year : 

President — Dr.  John  L.  Atlee,  Philadelphia. 

First  Vice  President — Dr.  Eugene  Grissom,  North  Carolina. 

Second  Vice  President — Dr.  A.  J.  Stone,  Minnesota. 

Third  Vice  President — Dr.  J.  A.  Octerlony,  Kentucky. 

Fourth  Vice  President — Dr.  H.  S.  Orme,  California. 

Treasurer — R.  J.  Dungleson,  Pennsylvania. 

Librarian — Wm.  Lee,  Washington. 

Members  of  Judicial  Council — N.  S.  Davis,  Illinois  ;  J.  M. 
Brown,  United  States  Navy ;  X.  C.  Scott,  Ohio*;  M.  Sexton,  In- 
diana; N.  C.  Husted,  New  York;  Wm.  Lee,  Maryland;  J.  E. 
Rives,  West  Virginia. 


5  68  Editorial. 

OFFICERS    OF    THE    VARIOUS    SECTIONS. 

Practice  of  Medicine — J.  II.  Hollister,  Illinois,  Chairman; 
J.  G.  Lee,  Pennsylvania,  Secretary. 

Surgery  and  Anatomy — W.  F.  Peck,  Iowa,  Chairman;  Paul 
F.  Eve,  Tennessee,  Secretary. 

( Obstetrics — J.  K.  Bartlett,  Wisconsin,  Chairman ;  G.  A.  Moses, 
Missouri,  Secretary. 

Medical  Jurisprudence  and  State  Medicine — Foster  Pratt, 
Michigan,  Chairman ;  Thos.  L.  Neal,  Ohio,  Secretary. 

Ophthalmology,  Otology  and  Laryngology — A.  W.  Calhoun, 
Georgia,  Chairman;  Carl  Seiler,  Pennsylvania,  Secretary. 

Diseases  of  Children — R.  Blount,  Indiana,  Chairman ;  J.  H. 
Scars,  Texas,  Secretary. 

Dentistry — D.  H.  Goodwillie,  New  York,  Chairman ;  T.  W. 
Brophy,  Illinois,  Secretary. 

The  Committee  further  announced  that  Cleveland,  Ohio,  had 
been  selected  as  the  place  of  meeting  for  1883.  The  President 
elect,  Dr.  John  L.  Atlee,  was  then  escorted  to  the  platform  and 
made  a  brief  address.  Thanks  were  tendered  to  the  retiring 
President,  Dr.  P.  O.  Hooper,  and  the  Association  adjourned  to 
assemble  at  Cleveland  on  the  first  Tuesday  in  June,  1883. 


editorial  notes. 

Notice  to  Graduates  of  Bellevue  Hospital  Medical 
College. — A  second  decennial  revision  of  the  catalogue  of 
alumni  of  this  college  is  being  prepared  for  publication,  and  we 
are  requested  to  ask  that  all  graduates  send  their  present  ad- 
dress, at  once,  on  a  postal  card,  to  the  Historian  of  the  Alumni 
Association,  Bellevue  Hospital  Medical  College,  New  York, 
N.  Y. 
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I'JloMAH  LoTHROP,  M.  I'..  Lectureron  Hygiene. 

WM.  C.  PHELPS,  M.  D.,  Demonstrator  of  Anatomy 

JAMES  P.  WHITE,  M.  D..  President  of  the  Faculty. 
CHARLES  CARY.  M.  D  ,  Secretary  of  the  Faculty. 

Clinical  aarantages  are  offered,  both  in  general  and  special  Departments,  which,  for  practical 
interest  and  value,  are  unsurpassed.  The  Buffalo  General  Hospital  and  the  Buffalo  Hospital  of  the 
Sisters  of  Charity,  which  receive  patients  from  a  city  population  of  about  200,000  and  from  a  widely 
extended  surrounding  region,  are  both  accessible  to  the  college  classes. 

The  Medical  Clinics,  held  at  bo'h  hospitals,  are  under  the  charge  ot  Professor  Thomas  F. 
Rochester,  whom  the  students  accompany  in  visits  to  thehospital  wards,  where  opportunity  is  present- 
ed for  the  close  personal  observation  and  examination  of  disease,  and  by  whom  clinical  instruction 
in  diognosis  and  treatment  is  given  at  the  bedside  and  hospital  amphitheatre. 

The  Clinics  in  Surgery  are  held  at  both  hospitals  and  at  the  surgical  lecture  rooms  of  the  Col- 
lege, under  direction  of  Professor  Julius  F.  Miner,  where  extensive  opportunities  for  observation 
of  surgical  and  venereal  diseases,  lractures  and  dislocations,  are  afforded,  and  in  the  amphi- 
theatres of  which  are  performed  all  important  operations  in  general  surgery,  ophthalmology  and  or- 
thopcedy.     Medical  and  Surgical  Clinics  are  held  every  Wednesday  and  Saturday  during  the  term. 

The  course  in  Physiology,  by  Professor  William  H.  Mason,  is  illustrated  by  abundant  vivisec- 
tional  and  demonstrative  experiments. 

The  various  departments  ot  instruction  are  under  the  charge  of  energetic  and  able  teachers,  who 
are  fully  abreast  with  the  times  and  who  endeavor  to  present  recent  and  enlightened  views,  and  to 
impart  thorough,  practical  imformation  in  the  duties  of  the  Profession. 

The  Museum  of  the  College  contains  a  large  number  of  morbid  specimens,  casts  and  interesting 
preparations,  which  are  m#de  available  in  the  several  departments 

Ample  facilities  for  the  practical  study  of  Anatomy  are  afforded  in  spacious  and  well  lighted  Dis- 
secting Rooms,  where  abundant  material  may  be  had  at  low  rates. 

The  Demonstrator  will  be  in  daily  attendance  and  the  Dissecting-rooms  will  be  open  during  the 
first  ten  weeks  of  the  Course. 

The  fee  for  the  Tickets  of  all  the  Professors  amounts  to  $100.  Matriculation  fee :  (annually) 
1 5.00.  For  those  who  have  attended  two  courses  elsewhere  the  fee  is  $50.00.  The  alumni  of  this. 
College  are  entitled  to  perpetual  free  admission.  All  who  have  attended^ two  full  courses  at  this  in- 
stitution, are  entitled  to  all  the  tickets  on  Matriculating.  Perpetual  Ticket  $150.00,  admitting  the 
owner  to  as  many  courses  as  he  wishes  to  attend. 

No  hospital  fees  are  required ;  the  Faculty  assuming  to  pay  for  the  admission  of  all  member*  of 
the  class,  without  extra  charge  to  them. 

Graduation  fee  $25.00.  Graduates  of  any  respectable  college,  after  three  years'  practice,  will  re- 
ceive all  the  tickets  on  payment  of  the  matriculation  fee. 

The  fee  for  the  ticket  of  the  demonstrator  of  anatomy  is  $5.00,  which  is  optional  except  for  one 
term  before  graduation. 

Board  can  be  obtained  in  respectable  families  at  from  $4.00  to  $6.00  per  week. 

For  further  information  or  circular,  address 

CHARLES  CARY,  M.  D.t 

Buffalo,  March,  18&.  210  DEL  AW  ABU  ST., 

Secretary  of  the  Faculty 
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